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relief to your next ulcer patient: r elief 
of painful gastrointestinal spasm: Neutral- 
ization of hyperacidity? Mechanical ero- 
sion minimized. Normal cellular repair 
permitted. The completeness of Kolantyl 
therapy for the treatment of peptic 
UlCeF makes rational its use as the 
medication of choice in conjunction with 


Oose: Gel—2-4 teaspoonfuls q. 3h. or 

bd —.r.n. Tablets—2 tablets q.3h. or p.r.n. 
dietary measures t. McHardy,, and Browne, : South. 
ad Med. J. 45:1139, 1952. 2. Johnston, 

R. L.:J.ind.St.Med.Assn. 46:869,1953. 


THE WM. S. MERRELL COMPANY - NEW YORK, CINCINNATI, ST. THOMAS, ONT. 


= 


OCTOBER, 1955 


Medical Economics 


AN INDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS. CON- 


TENTS COPYRIGHTED, 1955, By MEDICAL ECONOMICS, INC., ORADELL, N.J. 


SPECIAL FEATURES 





BUN TI BIO noo cos ened ence eccsvesrecnncsevens 


Here’s an on-the-spot account of how the United Mine 
Workers medical program affects 8,000 private practitioners 
who have to work with it in twenty-two coal-producing states 


Doctors vs. Disaster ........................ ; 


What’s it like to have your office wrecked, your practice 
upturned, your equipment and records an uninsured loss? 
What’s it like to have the entire community turn to you for 
help? This report illuminates the practical problems that you 
might have to solve some day 


A Visit With Michael Davis ............ <1) eae 


Who says national compulsory health insurance is dead? Not 
this man—and he ought to know. He’s been the brains behind 
the plan ever since it became a threat, over a decade ago 


W hat Ails Our Hospitals? .. 


This writer is sweepingly critical of almost everything that’s 
happened in our hospitals since 1940. Yet his article reflects 
what is by no means an uncommon point of view 


Guard Your Rights at Medical Meetings .... 


These little-known parliamentary tactics can help you win 
a good cause—or fight a bad one, if necessary 


Nine Good Ways to Spell Out P.R. ................ 


Here are outstanding examples of medical public relations 
in action, as selected by the A.M.A.’s director of public rela- 
tions. They offer you a sound basis for judging how your own 
medical community measures up 


137 


149 


193 


235 


317 


MOREP 














te she 


Hemorrhoids 


Hemorrhoids need not pain, itch or burn. 
Inflammation, congestion and pressure can 
be quickly reduced with Anusol Supposito- 
ries. 

Prompt, lasting relief of pain and itching: 
Anusol relieves anorectal discomfort almost 
immediately upon insertion. Action is sooth- 
ing and decongestive. Relicf is prolonged. 


Safely: Anusol contains no narcotic, an- 
algesic or anesthetic drug. Thus the danger 
of masking more serious rectal pathology 
is eliminated. 


Easily administered: Anusol is easy to insert. 
Comfort plus efficacy, especially where pro- 
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longed use is necessary, contribute to pa- 
tient acceptance. 

Safe in any situation: Because Anusol does 
not narcotize, the presence of strangula- 
tion, ulceration, malignancy or prostatic 
disease is not concealed. Diagnosis and 
treatment of co-existing disorders (anal 
fissures, infected crypts, polyps, warts, abra- 
sions, abscesses, etc.) are not impeded. 
Anusol does not produce rectal anesthesia 
which aggravates concurrent constipation. 
Dosage: One suppository, morning and 
night and after each bowel movement. 
Packaging: Boxes of 6, 12, 24 individually 
foil wrapped suppositories. 
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The efficacy of CorTRIL Vaginal Tablets for 
symptomatic relief of vaginitis has been confirmed 
by 18 investigators.* Of 160 patients with vaginitis 
due to various etiological agents, 144 reported 
“good to excellent” response. CORTRIL Vaginal 
Tablets were administered for the relief of 
irritating purulent vaginal discharge and 
vulvovaginal itching and burning. Symptomatic 
relief, within hours, was noted in vaginitis of 
all types, e.g., monilial, trichomonal, senile, 
allergic, and nonspecific. 
Supplied: As 10 mg. white tablets in packages of 10. 
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P anor ama Governor clashes with 


M.D.s * Health donations and where they go * Court rules 


against Veterans Administration * New book gives helpful 


hints to office planners * Doctor’s stamina saves his life 


Blue Shield Service 
Contracts Blasted 


Should income limits cn Blue Shield 
coverage be raised further? Abso- 
lutely not, says Dr. David R. Mur- 
phey, president of the Florida plan. 
His reason for defying the current 
trend: Increased limits on such cov- 
erage are bad for both the subscriber 
and the doctor. 

The Tampa physician (whose 
state’s plan recently refused to raise 
income limits on family service con- 
tracts from $3,600 to $5,000) argues 
his case as follows: 

When the income limit is raised, 
the premium automatically goes up 
too. This means, says Dr. Murphey, 
that many low-income people—for 
whom Blue Shield service contracts 
were devised in the first place—must 
drop their coverage. So they once 
more become medically indigent, to 
the satisfaction of neither themselves 
nor their physicians. 

As for subscribers who become el- 
igible for service coverage when in- 
come limits are raised, they do bene- 
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fit, obviously; but Dr. Murphey con- 
tends that they have no right to. 
Ideally, he says, Blue Shield cover- 
age should exist only for those who 
can’t manage to pay for medical care 
in any other way. The rest, he main- 
tains, can afford commercial policies 
—and higher fees than those indi- 
cated on Blue Shield fee schedules. 

He argues, finally, that there 
should be further restrictions even 
on the coverage of low-income sub- 
scribers. Under the present arrange- 
ment in his state, he says, too many 
such subscribers take unfair advan- 
tage of their service contracts. As he 
put it in a recent report to his Flor- 
ida colleagues: 

“Many patients whose Blue Shield 
identification card places them in 
the service category enter the hospi- 
tal, enjoy expensive accommoda- 
tions, and even at times employ spe- 
cial nurses . . . [Yet they] expect and 
demand acceptance of the Blue 
Shield fee as payment in full for 
their professional care. 

“Participating physicians must be 
protected from this situation. The 
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Blue Shield contract should be 
changed so that the service feature 
is automatically forfeited if the pa- 
tient utilizes hospital accommoda- 
tions above the ward level and/or 
employs special nurses, unless in the 
opinion of the attending physician 
this is necessary for recovery.” 


Governor Flouts M.D.s 


Chances are that Governor Edwin 
Johnson of Colorado wouldn’t win 
any popularity polls among the 
state’s doctors these days. For the 
Governor recently alienated local 
M.D.s on two counts. 

First, he publicly denounced the 
Colorado State Medical Society for 
its failure to go along with a propo- 
sal to build a 100-bed private prac- 
tice pavilion for the faculty members 
of the state medical school in Den- 
ver. Next, he refused flatly to reap- 
point Dr. George R. Buck to anothér 
six-year term as a member of the 
state board of medical examiners— 
even though Dr. Buck had the un- 
qualified endorsement of Colorado’s 
physicians. 

The reason for Johnson’s outburst 
on the matter of the pavilion seems 
clear: The Governor apparently 
backed the project as an alternative 
to giving full-time medical faculty 
members a much-needed wage 
boost; and the state legislature’s fail- 
ure to act on the proposal in 1955 
was at least a temporary victory for 
Colorado’s private physicians. 

The Governor’s refusal to reap- 





DR. DAVID R. MURPHEY 


‘Blue Shield has gone too far!’ 


DR. GEORGE R. BUCK 
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point Dr. Buck is more of a mystery. cials and worked out a program 
Johnson’s ownexplanation: Hedidn’t whereby hospitals could continue to 
like the way the board of examiners, retain the services of pathologists 
under Buck’s presidency, was han- and radiologists, while at the same 
dling the doctor-hospital dispute time affording them the freedom of 
over salaried physicians. Colorado _ private practice. 

M.D.s, however, point out that (1) 

the dispute had already been virtu- 

ally resolved; and (2) Johnson did 

reappoint two board members who Health Donations {) 
had sided with Dr. Buck. 

The battle over salaried physi- 
cians on hospital payrolls is, of 7 alg Cad OS eS ots al Se g 
course, a familiar one. Here’s how it ; 4-5 
evolved in Colorado: 

In 1954, the board of medical ex- 
aminers asked the state Attorney 
General for a clear-cut ruling: Were 
hospitals entitled to keep physicians 
on salary, or weren't they? The un- 
equivocal answer: Since a Colorado 
law specifically forbids the corporate 
practice of medicine, the hospitals 
would have to find some other ar- 
rangement. 

The job of working out such an 
arrangement fell to the board of 
medical examiners. Under Dr. Buck’s 
leadership, it met with hospital offi- 















IT’S NO SECRET that there has long 
been a discrepancy between the im- 
portance of a disease—as doctors see it 
—and the amount of money collected 
to fight it. The accompanying chart, 
based on figures furnished by the vari- 
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am The plan provides for (1) an Some hospital administrators have 


to equipment-leasing agreement; (2) grumbled about the arrangement, of 
ists an equitable division of gross de- course. Some are even agitating for 
me partmental revenues; and (3) the a change in the corporate practice 
of appearance of the specialist’s name law that would permit a return to 


on all bills presented to his patients. the old system. But, by and large, 
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Snapshots 


HEAL ’EM, SEAL ’EM: No sooner 
had the Wisconsin State Medical So- 
ciety finished its 1955 annual con- 
vention in a Milwaukee auditorium 
than another convention—that of 
Wisconsin’s undertakers—began. 


MEDICAL STUDENTS at the Uni- 
versity of Southern California have 
pledged more than $250,000 toward 
a new $5 million medical center 
on campus. But they don’t have to 
eee eens 
for three years. 


CAR SAFETY BELTS, long urged 
by medical men, are finally being of- 
fered by manufacturers. Ford, 
Chrysler, and Studebaker have an- 
nounced that they'll be available on 
their 56 models. 


OCTOGENARIAN DEBUT: Bored 
with retirement, ENT man William 
H. Henry, 82, of Middletown, Ohio, 
who gave up practice in 1950, is 
back at work again—as a civilian 
medical officer at Fort Myer, Va. 


MEDICAL MECCA: During a 
twelve-month period in 1954-55, 
more than 5,000 doctors from 


eighty-three separate countries came _ 


to the U.S. for interneships and res- 
idency training. 
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the new understanding seems to be 
working out without undue friction. 

Colorado’s doctors are apparently 
content to leave the situation as it 
stands. Governor Johnson says he is, 
too. But some medical men believe 
that his dismissal of Dr. Buck may 
have come as the result of pressure 
from disgruntled hospital forces. 
And the doctors openly express re- 
sentment at the Governor’s flouting 
of their formal recommendation that 
Dr. Buck be reappointed. 

The doctor himself has taken his 
dismissal calmly. Questioned by 
newsmen as to his reaction, he an- 
swered philosophically: “The Gov- 


ernor is the Governor.” 


‘How Much Money Do You 
Make, Doctor?’ 


If you accept the principle that a 
patient should be charged according 
to his ability to pay, you may ask 
what his income is before you set 
your fee. But Writer Carl Williams, 
for one; thinks such a question is an 
“jmpertinence.” In a recent ‘article 
in the American Mercury, he im- 
plies that he’s just waiting for a 
chance to return the insult: 
“Personally, I have no great ob- 
jection to engaging in a financial 
strip tease with a surgeon, if that 
is what he wishes. I shall insist, how- 
ever, that it be a duet. J shall want 
to know his net income for the pre- 
ceding year. And why not? Accord- 
ing to his view, the more money I 
earn, the larger fee I can afford to 
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pay him. But my views are dictated 
by self-interest, too. As I see it, the 
larger the doctor’s income, the less 
he needs to charge me in order to 
keep body and soul together and a 
. £ i . . »”> 

roof over his head. 


Court Rules Against V.A. 


For a long time, Blue Cross, Blue 
Shield, and the commercial insur- 
ance carriers have maintained that 
the Veterans Administration is not 
entitled to collect from them for V.A. 
hospital care given to a policy-hold- 
ing veteran. The V.A., on the other 
hand, has insisted on its right to such 
payments in cases where the veter- 
an assigns it the benefits of his pol- 
icy. 

The disagreement has now been 
resolved legally: The U.S. district 
court at Lincoln, Neb., has ruled 
that the insurer has no obligation to 
pay the V.A. The decision points 
out that V.A. care is free, and that, 
since health policies cover “expenses 
actually incurred by the insured,” 
the V.A. has no authority to require 
payments under such policies. 


New Book Tells How to 
Save by Building 


Professional space in a modern of- 
fice building is likely to rent at some- 
thing over $3 a square foot annually. 
| On the other hand, $2 a square foot 

may cover the cost of owning and 
| operating a small, one-man medical 


| building. [MORE> 








Snapshots 


TAX REMINDER: Your youngster 
will have to file his own Federal in- 
come tax return if he earned more 
than $600 in 1955. But you doen't 
have to worry about losing him as 
a dependency claim. You can legal- 
ly deduct for him as long as he’s 
still in school and you pay over half 
his bills. 


HOSPITAL ADMISSIONS are still 
going up. The American Hospital 
Association reports that its member- 
institutions cared for 20,345,431 pa- 
tients in 1954—a rise of more than 
160,000 over the record-breaking | 
1953 figure. 


CERTIFIED MAIL is the latest 
post office service for the guaran- 
teed delivery of important papers, 
receipts, etc. Its big advantage over 
registered mail: You can drop it in 
the mailbox—as long as you re- 
member to stick on special tags 
available at any post office. 


‘AN A AVERAGE isn’t essential for 
the medical school applicant. An 
A.M.A, study of a recent crop of 
freshmen shows that only 21 per 
cent had superior grades as under- 
graduates. Tea per cent were C 
students at college; and the rest (69 
per cent) had a B average. 
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So say Architects Paul Hayden 
Kirk and Eugene D. Sternberg, in 
their new book, “Doctors’ Offices & 


Clinics: Medical & Dental.” The 


228-page volume, slated for publi- 
cation this month at $12-a copy, 
should soon be available through 
local bookstores, or from the Rein- 


hold Publishing Corporation, 430 
Park Avenue, New York 22, N.Y. 

The authors point out that the 
typical rented suite is almost inevi- 
tably smaller than even the smallest 
one-man building. Reason: The 
suite doesn’t ordinarily include 
much in the way of utility rooms and 
corridors; and it sometimes also 
lacks lavatories, X-ray and dark- 
rooms, and a laboratory. 


NEW 


V-CILLIN 


Yet the M.D.-tenant may spend 
much hard-earned cash remodeling 
such a suite (in addition to his 
monthly rental), only to find that it 
is still far from ideal. So the au- 
thors argue that he’s likely to be bet- 
ter off, financially and otherwise, in 
his own building. This is particu- 
larly true, they say, if he’s willing to 
share it with one or two fellow phy- 
sicians. 

A typical one-man building, the 
architects estimate, should encom- 
pass at least 1,000 square feet and 
should cost around $14 per square 
foot to build. Add another 500 
square feet or so, and you've got 
room for two men, at $10,500 
apiece. At that rate, three men 
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would have to ante up only about 
$9,000 each—and so forth. 

In addition to the economics of 
renting vs. owning, the authors dis- 
cuss such topics as choosing a site, 
selection of an architect, and plan- 
ning for efficient traffic circulation. 
But the major portion of the book is 
devoted to a series of illustrations of 
office ideas: There are 166 pages of 
floor plans and photographs—a few 
in color—of medical and dental 
buildings. (Faithful readers of 
MEDICAL ECONOMICS will recognize 
several that have been described in 
considerably more detail in this 
magazine in past years. ) 

One to six pages are devoted to 
each office, with a brief description 


of building materials, type of heat- 
ing system, cost, floor area, and 
other notable features. The seventy- 
one buildings pictured range from 
solo offices and home offices to large 
installations serving panel plans and 
labor health groups. Readers of the 
book will find set-ups for almost 
every type of medical practice, from 
plastic surgery to proctology. 


Stamina Saves Doctor 
From Drowning 


Dr. Joseph G. Reidel of Syracuse, 
N.Y., has made a habit of keeping in 
physical trim by playing handball at 
his local Y.M.C.A. Lucky for him he 
has, he now says. For the fact that 
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he was in good condition recently 
saved his life. 

Dr. Reidel was sailing on Lake 
Ontario when a sudden storm hit his 
boat and swept him overboard. His 
companions—his wife and Dr. and 
Mrs. William Hall of Watertown, 
N.Y.—tried desperately to throw him 
a life ring and to come about and 
pick him up. But high wind and 
waves balked their efforts. So it was 
not long before they had been blown 
far out of sight of the struggling fig- 
ure in the water. 

When the wind finally abated, the 
Halls and Mrs. Reidel were able to 
retrace their course. They combed 
the area; but there was no sign of 
the physician; and after two hours 


they reluctantly turned back to 
shore. 

Without much hope, they notified 
the Coast Guard. But the Coast 
Guard couldn't find Dr. Reidel eith- 
er. So he was presumed drowned. 

The presumption was premature. 


For the doctor had effected his own | 


rescue—by swimming some six and 
a half miles in heavy seas. About 


eight hours after falling overboard, | 
he dragged himself up the beach— | 


and promptly fell asleep. 


He rejoined his party the next | 


day, none the worse tor his experi- 


ence. “I’m really not a very good | 
swimmer,” he told reporters. “I just | 
happened to be in good shape and | 


able to take it.” END 


| 





Hydeltra 


2.5 mg.—5 mg. 


, SHARP 
DOHME 
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| Brittle, fragile or laminating fingernails 


are the bane of many a woman’s exis- 


| tence. Now, you can promise these 
} patients substantial relief in a large 
} percentage of cases. 


In a recent study’ that confirmed 


} previous work* Knox Gelatine was used 


to treat 36 women with fragile, brittle, 
laminating fingernails. Except for three 


§ patients who discontinued the therapy, 
three diabetics, and two women who 
| had congenital deformities, the splitting 


ceased and all other patients were able 
to manicure their nails to a full point by 
the time the study ended. 

Optimal dosage proved to be one en- 
velope (7 grams) of Knox Gelatine ad- 


ministered daily for three months. 
Improvement, however, was noted after 
the first month. 


1. Rosenberg, S. and Oster, K. A., “Gelatine in the 
Treatment of Brittle Nails,” Conn. State Med. J.19:171- 
179, March 1955. 

2. Tyson, T. L., J. Invest. Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. ME-10 
Johnstown, N.Y. 

Please send me a reprint of the article by 
Rosenberg and Oster with illustrated color 
brochure. 


YOUR NAME AND ADDRESS 
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WHEN BLOOD PRESSURE MUST COME DOWN 


serpasil-Apresoline 





WITH RESERPINE AND APRESOLINE 





87 per cent of patients improved 





averaged only 331 mg. Apresoline daily 





headache, tachycardia and palpitation in only 7 per cent 

a 
, 4 
Reference: Hughes, W. M., Dennis, E., and Moyer, J. H.: Am. J. M. Sc. 229:121 (Feb.) 1955)! 


SUMMIT, NEW JERSEY 
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IN ALL CASES OF HYPERTENSION premedication with Serpasil 
smooths the way to the unaccustomed milieu of lower pres- 
sure. Serpasil tranquilizes the patient, shields him from psy- 
chic stress; Serpasil usually prevents the side effects often 
associated with potent antihypertensives such as Apresoline. 


} 


IN MANY CASES the antihypertensive action of Serpasil alone 
is sufficient to lower pressure and maintain it at desired levels. 


Serpasii Tablets, 1.0 mg. (scored), 0.25 mg. (scored) and 0.1 mg. 
Serpasil Elixir, containing 0.2 mg. per 4-ml. teaspoonful. 





SUPPLIED: Serpasil-Apresoline Tablets #2 (standard-strength, scored), each 
containing 0.2 mg. of Serpasil and 50 mg. of Apresoline hydrochloride. 


: Serpasil-Apresoline Tablets #1 (half-strength, scored), each contain- 
| cent ing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


| Serpastt® (reserpine c1Ba) 
| Apresotine® hydrochloride (hydralazine hydrochloride c1Ba) 
Feb.) 1955., Serpasii®-Apresotine® hydrochloride (reserpine and hydralazine hydrochloride cma) 


4 


MEDICAL HORIZONS TV MondayeM. Bm 
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the antibiotic 





dependable 





D> LEDERLE LABORATORIES DIVISION awenscaw Goanamid company PEARL RIVER, nev 
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HROMYCIN 


Tetracycline LEDERLE 


dependable action 
Rapid diffusion and penetration, prompt 


control of infection, negligible side effects. 


Proved against Gram-positive and 
Gram-negative bacteria, rickettsia, 
and certain viruses 

and protozoa. 


reliable quality 

Made in Lederie’s own laboratories under 
exacting quality controls, and distributed 
only under the Lederle label. 


‘most-used”’ forms 
You can choose the right dosage form to 
suit the patient’s needs and comfort, 

and your convenience. 


available in 


Newest ACHROMYCINdosage form! 
Exclusive dry-filled, sealed capsules! 


Stress formula suggested by the National 
Research Council. ACHROMYCIN SF 
provides potent anti-infective action, 
plus nutritional supplementation to 
hasten recovery. Particularly useful in 
prolonged illness. More effective because 
powder-filled, soft gelatin capsules are 
rapidly and completely absorbed. No 
oils, no paste . . . tamperproof! 


Capsules of 250 mg. 


Also available: ACHROMYCIN SF Oral 
Suspension, 125 mg. per teaspoonful (5 cc.) 

























ACHROMYCIN 
with STRESS FORMULA VITAMINS 


sealed capsules 





Prec. v.s. “aT. OFF. 
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REFRACTORY SUB-ACUTE AND CHRONIC 
DERMATOSES RESPOND TO TARCORTIN 


SYNERGISTIC COMBINATION OF TARBONIS 
AND HYDROCORTISONE EFFECTIVE WHERE 
OTHER THERAPY FAILED 


WHAT IT 1S: TARCORTIN is a synergistic combination of 0.5% 
hydrocortisone in Tarbonis (a greaseless, stainless, 
vanishing cream containing 5% of a special extract 
of coal tar). 


WHAT IT DOES: TARCORTIN is effective in simple and refractory 
sub-acute and chronic dermatoses. The synergistic 
action brings better results with lower doses of 
hydrocortisone, and irritation is not encountered 
even in intertriginous areas. 


WHAT IT IS FOR: TARCORTIN is indicated in the treatment of all 
sub-acute and chronic dermatoses—localized neuro- 
dermatitis, chronic eczema, hand eczema, sebor- 
rhea, atopic eczema, dermatitis venenata, nummu- 
lar eczema, pruritus ani and vulvae, psoriasis, etc. 


CLINICAL PROOF: 100 patients, suffering from sub-acute and chronic 
dermatoses, used TARCORTIN for an average of 
three weeks. The name of the product and its 
composition was unknown to the patients to rule 
out improvement on any psychological basis. 95% 
of the cases improved. 


“In all cases . . . the combination provided prompt 
and marked relref. The results compared favorably 
with cases in which twice the amount of hydrocorti- 


sone was used without tar’. 
AVAILABLE: TARCORTIN—% ounce tubes 


ALSO AVAILABLE: TARBONIS —2% oz. and 1 Ib. 
jars; HISTAR — (for acute itching) 2% oz. and 1 Ib. jars. 


1. Literature available. 


REED & CARNRICK. osersey city 6. NEW JERSEY 


RAS 
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New product encs rue 


THERAPEUTIC GAP IN RHEUMATIC CONDITIONS 


Each Armyl + F 

capsulette supplies 

Compound F (hydrocortisone- 
ig) letolalelp) 2.0 mg 

Potassium Salicylate Bottles of 50 capsulettes 
(5 gr.) 0.30 Gm 

Potassium Para-aminobenzoate 
(5 gr.) 0.30 Gm 

Ascorbic Acid 50.0 mg 





Army] + F is a new antirheumatic and anti-inflammatory agent with 
analgesic effects. It gives you significant advantages of combined 
simultaneous action in arthritic-rheumatic disease. 


¢ rheumatoid arthritis and spondylitis (mild and moderately 
severe) * osteoarthritis (when pain is due to inflammation) 
® rheumatic fever (subacute phase of mild degree; subclinical 
relapses in children) * gout—subacute and interval gout 
(along with purine restriction) * bursitis, myositis, tendini- 
tis, synovitis, fibrositis, neuritis 





AAe THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «+ KANKAKEE, ILLINOIS 
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FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC 

STOCKING THAT 

DOESN’T LOOK 
LIKE ONE 


So sheer, your patients will 
wear it cheerfully — yet 
it gives correct, 


graduated 


support from 
ankle to thigh 


Now you can prescribe elastic 
stockings that are truly sheer 
and inconspicuous. So sheer 
and dressy-looking, in fact, 
your patients can wear them 
without overhose.(No patient 
co-operation problem with 
these stockings.) 

Yet sheer as they are, Bauer 
& Black elastic stockings give 






Shaded area 
indicates correct 
pressure pattern of 







roper remedial support. 
They ’re knitted with rear- neon 
fashioning. seam so that pres- Stocking. 
sure is adjusted to leg con- © 1955 The Kendall Company 





tours, avoiding undesirable 
constriction. Pressure de- | BAUER &« BLACK =e : 


creases gradually from ankle 


1 ne, ELASTIC STOCKINGS ¥, 


Shouldn’t you prescribe 
Bauer & Black elastic stockings Division of The Kendall Company 
next time? More doctors do. 309 West Jackson Blvd., Chicago 6, Ill. 
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VALLESTRIL® IN ESTROGEN THERAPY 


Vallestril, brand of methallenestril, insures maximal 
estrogenic potency with minimal activity on the endometrium 
and thus singular freedom from withdrawal bleeding. 


Unique “Target Action” 
Avoids Withdrawal Bleeding 


Vallestril has been found to ex- 
ert its selective “target action” on 
the vaginal mucosa. Conversely 
the effect on the uterus or endo- 
metrium is negligible. 

In pharmacologic studies, using 
the Allen-Doisy technic, Vallestril 
was found to be more active than 
estradiol and twice as potent as 
estrone on the vaginal mucosa. 
On the other hand, using the 
Rubin technic, Vallestril was 
found to have only one tenth the 
activity of estrone on the uterus, 
a suggested explanation of its ob- 
served low incidence of with- 
drawal bleeding. 

In clinical evaluation, covering 
a period of two and one-half years, 
Vallestril was found* to be “an 
effective synthetic estrogen... 
singularly free from toxic effects 
and complications, especially 
uterine bleeding. ... The bene- 
ficial effect of the medication ap- 


peared within three or four days 
in most menopausal patients. .. . 
failure to encounter withdrawal 
bleeding in any patient was most 
gratifying. ...” 

Such unwanted reactions as 
nausea, mastalgia and edema also 
occur less frequently with Vallestril 
therapy. 

Vallestril is preferentially in- 
dicated whenever estrogens are of 
value: The menopausal syndrome 
and the pain of postmenopausal 
osteoporosis and osseous metas- 
tases of prostatic cancer. 

Dosage: Menopause—3 mg. 
(1 tablet) two or three times daily 
for two or three weeks, followed 
by 3 or 6 mg. daily for one month. 
Supplied only in scored tablets of 
3 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Sturnick, M. I., and Gargill, S. L.: New 
England J. Med. 247:829 (Nov. 27) 1952. 
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¥ Rx for ailing budgets: 





the Dictabelt record 


In a big hospital, communications 
can be a big consumer of time and 
money. 


That’s why more and more mod- 
ern hospitals are coming to rely on 
Dictaphone’s remarkable Dictabelt 


record. 


Dictabelts are simply small belts 
of red plastic. They’re crystal-clear, 
unbreakable, mailable, filable. 
They’re the easiest of all dictation 
records to use because the record- 





> 


ing surface is always new, always 
visible to the recorder. And they’re 
the most economical—cost just a 
few pennies each. 


Your hospital can have all the 
advantages of Dictabelt recording 
with any Dictaphone equipment— 
including Dictaphone TELECORD. 
(A TELECORD station is simply a 
standard-type telephone handset 
connected with a central recording 
and typing pool.) 

For more information, write 
Dictaphone Corporation, 420 Lex- 
ington Ave., N. Y. 17, N. Y. 


DICTAPHONE 


CORPORATION 


DICTAPHONE, TIME-MASTER, TELECORD AND DICTABELT ARE REG. TRADE“MARKS OF DICTAPHONE CORP, 
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| Up Aud abode.» oceans wor 


physicians find that Gantrisin helps patients 
with bacterial infections get back on their 
feet quickly. This single, highly soluble 
sulfonamide easily achieves high plasma and 
urine levels. Wide antibacterial spectrum 
eee no need for alkalies ... exceptionally 


well tolerated. 


Gantrisin® 'Roche* -- brand of sulfisoxazole 






you eau RADON, your yarsen 


and enjoy peace of mind yourself 









when you prescribe Noludar ‘Roche’ as a 










sedative (or in larger dosage, as a hypnotic). 
There is little danger of habituation 

or other side effects, because Noludar 

is not a barbiturate. Available 

in 50-mg and 200-mg tablets, 
and in liquid form, 50 m 
per teaspoonful. Noludar® 
-- brand of methyprylon 
Hoffmann - La Roche Inc 


Nutley «+ N.J. 
































new because — 


from leg cramps 

























Ferrolip® (Iron Choline 


Citrate).............+. 150 mg. 

Tricaicium Citrate......... 600 me. 

Calcium Gluconate........ 300 mg. 

Thiamine Mononitrate. ——s~  =( 

Secsacnccccseuence 3 mg: 

; Niacinamide............ 30 me. 
Calcium Pantothenate. ..... 10 mg. 


| FERROLIP 
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the gastrointestinal tract. 
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A really new 
prenatal 
supplement 


e chelated iron...for exceptional tolerance 
© phosphorus-free calcium...for freedom 


@ plus 10 other essential metabolites 
important in pregnancy 


Chelated iron...better tolerance. ..iron is 
not suddenly imposed on the 
duodenum and upper jejunum... 
hence, no irritation... better uptake 


...iron is available over an extended area of 


Phosphorus-free calcium. ..avoids the 
neuromuscular complaints attributed to 


phosphorus-containing calcium supplements. 


Ferrolip OB dosage is small. Just 1 tablet t.i.d. provides: 


Pyridoxine Hydrochloride. . .10 mg. 
Ascorbic Acid............ 200 mg. 
Fells Asls........cccecccees 0.5 me. 


Vitamin Biz with Intrinsic Factor 
Concentrate 1 U.S.P. Unit (Oral) 


Vitamin A senses 3000 Units 


Vitamin D.... 


“Protected by U.S. Patent 2,575,611. — Bottles of 60 and 1000 tablets. 


FLINT, EATON & CO. o DECATUR, ILLINOIS 
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the 
soothing, 
protective, 
healing” 
influence 


OINTMENT 
s persistent 


because it adheres longer to the skin areas being treated . . . does 
not liquefy or crumble at body temperature, nor is it decomposed by 
secretions, perspiration, exudate, urine, or excrement. 

Non-sensitizing, non-irritant Desitin Ointment...rich in cod liver oil... has proven 
clinically dependable for over a quarter century in...diaper rash © eczemas 


Tubes of 1 0z., intertrigo © wounds (especially slow healing) 
eaibies external ulcers © perianal dermatitis 











Samples and reprints available from 
DESITIN CHEMICAL COMPANY @ provinence Som. 


1 H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953, 
2. Heimer, C. B., by - bye tg fy 7 = Archives of Pediatrics 68:382, 195 
3. Behrman, i... Combes, F , Bobroff, A., and Leviticus, R.: Ind. Med. & Surg. 18512, 1949. 
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a complete B complex formula derived from pure beef liver 


Every B-complex factor, including Biz and Folic Acid, is contained in 
LEDERPLEX Liquid. This well-tolerated preparation is derived from 
pure beef liver, the best natural source of the B vitamirs and those 
unidentified factors of nutritional importance. A natural 

orange flavor is added for palatability. 


Dosage: As a dietary supplement, the usual dose of LEDERPLEX 
Liquid is 1 or 2 teaspoonfuls daily. For treatment, dosage should be 
increased and fortified with those specific vitamins found lacking. 


Each teaspoonful (4 cc.) of LEDERPLEX Liquid contains: 


Thiamine HCI (B,)...2 mg. Choline... 20 mg. 

Riboflavin (Bz)... 2 mg. Folic Acid ...0.2 mg. 
Niacinamide ...10 mg. Inositol ... 10 mg. 

Pyridoxine HCI (B,)...0.2 mg. Soluble Liver Fraction... 470 mg. 
Pantothenic Acid... 2 mg. Vitamin B,. ... 5 micrograms 


LEDERLE LABORATORIES DIVISION amenscaw Ganamid company Pearl River, New York 


RPLEX 


Vitamin B Complex LIQUID Lederle 








Lederle also offers LEDERPLEX in 
Tablet, Capsule, and Parenteral form. 






REG. U.S. PAT. OFF. 
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PROCTOSCO 















“A neglected diagnost; ....now simplified with.. 





THE 


DISPOSABLE UNIT Sie 7 


“Probably wt ete prot “ 


pie aes. Med. $0¢., 106:356, Sept. ‘54 
imp ‘to prepare patients patients for proctoscople 6 sigmoidoscopic 
examination during an office visit. The Foaahenciecaene comin 6 
en, Sm 
ating than a soap suds e Thorough left colon catharsis, with minimal 
" sp “squeeze bottle” contains, per 100 cc., 16 gm. 
— sodium biphosphate and 6 gm. sodium phosphate . . -@n enema solution of 
in Phospho-Seda (Fleet) ...gentle, prompt, thorough. 
_ ee net Fleet Co., Inc. 





















MISS PHOEBE NO. 4 IN A SERIES 


SUGGESTED BY JUNE BOOTH, INGLEWOOD, CAL. 








E & J chairs are lightweight—yet no wheel chair 
on the market is stronger or has better balance. 
E & J’s modern, good looks and effortless 
handling overcome “wheel chair shyness” 
and invite activity. For patients young or old, 
you can recommend an E & J with confidence. 


There’s a helpful E & J Dealer near you 


E & J “TINY TOT’ CHAIR EVEREST & JENNINGS, INC. LOS ANGELES 25 
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R.W., 29 year old male. Pre- 
treatment blood pressure 
averaged 220/130. He was 
treated with Unitensen, 12 
mg. daily. Blood pressure 
fell to an average of 165/ 
100. There was also marked 
improvement of severe, 


NOW...THE NEWEST RESEARCH DEVELOPMENT 
IN HYPERTENSION GIVES YOU RESULTS LIKE THESE... 


R.A., 49 year old obese 
white female. Pretreatment 
blood pressure averaged 
220/125. She was given 6 
mg. of Unitensen daily. 
Blood pressure after treat- 
ment averaged 165/100. 
There was a further drop to 





















es ag grade I! retinitis. ) 150/95 with weight 
: i ; an reduction. : 
% Chee ‘ nk aR ga ce a te 





the next time you need to lower blood pressure 
you can write for a true 
dependable and safe anti-hypertensive agent... 


Unitensen represents the latest research development in hypertension. 
It contains cryptenamine tannate—a synthesized salt of a newly 
isolated ester alkaloid fraction never heretofore made available. 


Unitensen is a true anti-hypertensive agent that decisively 
controls arterial hypertension. It dependably lowers blood 
pressure in the majority of patients without ganglionic blocking. 
It is free from dangerous side actions. Dosage is uncomplicated. 
Economical Unitensen saves your patients 4% to 4 over the cost of 
other potent hypotensive agents. 


the most dependable agent you can use to lower bi 






UNITENSEN .... 


Bottles of 50, 100, 
500 and 1000. 


IRWIN, NEISLER & COMPANY «+ DECATUR, ILLINOIS + TORONTO 1, ONTARIO 
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Letters What Americans spend for health 


and entertainment * ‘Dictatorship’ in hospitals * Surgery and 


lectures on television * Should abortions be legalized? 


Surgical Fees 

Sirs: There's little applause from 
this corner for Dr. Herbert Berger's 
article, “Are Surgical Fees Too 
High?” which I feel is a slanderous 
attack on my specialty. I deplore 
especially the fantastic suggestion 
that the surgeon should be “answer- 
able only for selecting the kind of 
operation to be done and for doing 
it—not for recommending surgery in 
the first place.” 

It is surgical judgment, rather 
than mechanical dexterity, that dis- 
tinguishes a competent from an in- 
competent surgeon . . . I'm called 
upon for my opinion of the indica- 
tions for surgery considerably more 
often than I’m called upon to oper- 
OB sss 


Malcolm S. Beinfield, M.p. 
Westport, Conn. 


Sirs: Dr. Berger must have been 

reading my mind . . . Thanks for 
such articles! 

Theodore H. Goldman, m.p. 

Beverly Hills, Calif. 


Sirs: I agree wholeheartedly with 
Dr. Berger. The unsatisfactory pub- 





lic relations of the medical profes- 

sion are due largely to high surgical 
fees. 

M. D. Miodus, m.p. 

Oblong, Il. 


Sirs: Dr. Berger criticizes surgeons 
for charging the same fees in 1955 
as they did twenty-five years ago, 
when it was accepted practice to 
give half of the surgical fee to the 
referring G.P. Hasn't he heard that 
the dollar is worth only about half 
what it used to be? 
Paul J. Schneider, Mv. 
Oakland, Calif. 


Sirs: Of all the idiotic, asinine arti- 
cles! .. . I've been practicing general 
surgery for over twenty years; and, 
so far, my experience of fee splitting 
has been absolutely nil... 

F. William Cox, M.p. 


Fort Lauderdale, Fla. 


Sirs: ... The surgeon’s fee is gen- 
erally all-inclusive,covering the pre- 
operative study, consultation with 
the attending G.P., the operation it- 
self, and postoperative care. 

For the average major operation 
—a cholecystectomy, [MORE ON 47] 
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is intermittent therapy 


the best answer? 
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*,.. the new [‘Spansule’ capsule] dosage form offers 
the considerable advantage of convenience to busy, 
preoccupied, and forgetful patients . . . it frees them 
from the burden of taking medicine at frequent 


intervals during the day.”! 





Spansule* 


brand of sustained release capsules 





A single ‘Spansule’ capsule, taken in the morning 
or in the evening, will provide a continuous 


therapeutic effect throughout the day or night. 









made only by 
Smith, Kline & French Laboratories, Philadelphia 


the originators of sustained release oral medication 









1. J. Allergy 25:358 (July) 1954. 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 








the problem: a housewife, depressed and querulous, 
whose constant nagging alienates her family 


the answer: Dexamyl* 


Dexedrinet plus amobarbital 


Spansule* 


brand of sustained release capsules 


for continuous and sustained mood amelioration 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


a es 










10 mg. & 15 mg. 


the problem: an obese, preoccupied salesman who ‘“‘forgets”’ 
his appetite-curbing medication 


the answer: De xedrine* 


dextro-amphetamine sulfate, S.K.F. 


Spansule* 


brand of sustained release capsules 
on | for day-long control of appetite in weight reduction 


Atso AvaAILABLE: Benzedrinet Sulfate Spansule capsules, 
15 mg.—for day-long relief of psychogenic tiredness. 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
tT.M. Reg. U.S. Pat. Off. for amphetamine sulfate, S.K.F. 














0.4 mg. plus 1 gr. 


rire 
also available Ga Prydon* Spansule 


0.4 mg. & 0.8 mg. 


the problem: a worried, keyed-up television director, 
plagued by a “‘spastic gut” 


the answer: Prydonnal* 


belladonna alkaloids plus phenobarbital 


Spansule* 


brand of sustained release capsules 


for continuous antisecretory -antispasmodic- 
sedative effect 


Atso AVAILABLE: Prydon* Spansule capsules (bella- 
donna alkaloids) — for sustained, uninterrupted 
antisecretory-antispasmodic activity. 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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8 mg. & 12 mg. 


the problem: a dressmaker, kept from her job by 
allergic misery 


the answer: Tolarin* 


chlorprophenpyridamine maleate 


Spansule* 


brand of sustained release capsules 
Antihnistamine 
for continuous, sustained allergic relief 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 








the problem: a beautician, whose irritability and 
nervousness are hurting her business 





the answer: HSK ADAarb* 


phenobarbital, S.K.F. 


Spansule* 



















brand of sustained release capsules h 
— ; 
the modern, more effective presentation of phenobarbital | / 
*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release oral medication 
: he 2 ; *% <1 ; ‘oe 
’ __Remember—results depend on proper dosage. A Spansule’ Al 
f 4 _ capsule is a lot more dependable than the patient himself. 
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for example, the actual time given 
the patient will be six hours or more. 
The fee is about $200, or $33 an 
an hour. Many general practitioners 
and internists earn at least that... 
Since there’s a slight oversupply 
of surgeons in this country, the 
family doctor has a choice in refer- 
rals. So isn’t he at least partly to 
blame if he sends his patient to one 
of the few surgeons who over- 
charge? 
C. R. Lulenski, m.p. 
Cleveland, Ohio 


Sirs: The only point Dr. Berger 


proves is that the fees charged by 
G.P.s and internists are too low... 
Certainly their incomes can’t be in- 





LETTERS 


creased merely by lowering the sur- 
gical fee. 

Mell B. Welborn, m.p. 
Ind. 


Evansville, 
Sirs: I’m a neurological surgeon. 
And I agree with Dr Berger that 
more adequate compensation is in 
order for the doctor who does the 
preliminary work-up of the surgi- 
cal patient. 

But the medical man himself too 
often belittles the value of his own 
knowledge and diagnostic acumen. 
He’s likely to tell the patient: “We'll 
get an X-ray and see what's wrong” 
—thus implying that the test, not 
he, will make the diagnosis. 

It’s about time the medical pro- 





from Hemorrhoids and 


Post-Hemorrhoidectomies 







tn clinical tests, Americaine Ointment relieved 
tender hemorrhoids in 3 to 5 minutes, sustained 
relief for 4 to 6 hours. The only ointment contain- 
ing 20% dissolved benzocaine, most potent, least 
toxic control of surface pain and itching. 


y / 
Topical A’ Anesthetic Cnmmeseeuine 


Containing 20% Dissolv 





POTENT RELIEF 
for all itching 
ond surface pain 









oa for sample 


Zh 


ARNAR-STONE LABORATORIES, INC., mount Prospect, ILLINOIS 
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fession began to toot its own horn 

about the years of education and 

experience necessary for learning 

how to utilize diagnostic aids prop- 
erly. 

Alexander C. Johnson, M.D. 

Great Falls, Mont. 


Charts for Sale 

Sirs: Your magazine has exceeded 
even its usual excellence in graphic 
illustration with the chart, “What 
Americans Spend.” [See cut be- 
low. ] 

Do you sell copies that are suit- 
able for framing? The chart would 
be worth a thousand words in deal- 
ing with the occasional patient who 
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complains unreasonably about the 
fees charged him. 

C. C. Woodcock, M.p. 

Nashville, Tenn. 


Copies of this chart are available 
from MEDICAL ECONOMICS at 15 
cents each, postpaid. Payment must 
accompany order.—Ep. 


‘Little Dictators’ 

Sirs: “What Hospital Administra- 
tors Say About Doctors” seems to 
me an arrogant and contemptuous 
article. I'd like to remind the au- 
thor that economy and administra- 
tive efficiency aren't always equiv- 
alent to efficent hospital care and 





“...the oral 
administration of a 
molybdenum ferrous 

sulfate compound (Mol-Iron) 
effectively treated 95 per cent 
of a group of 66 patients 
with iron deficiency anemia f 
of pregnancy.”! 3 


“in none 
(of the patients treated) 
was it necessary 
to suspend treatment 
because of 


intolerance.” 





mol-iron tablets 


MOLYBDENIZED FERROUS SULFATE 


C.J.: Am. J. Obst. & Gynec. 62:947 (Nov.) 1951 Other Convenient Dosage Forms 
Mol-tron Liquid 
4 


y. RLF Tale Calal) tto, J.E Bull. Marg Mol-tron Drop 


Hague Mat. Hosp. 1:68 (Sept.) 1948 


HITE LABORATORIES. INC.‘ KENILWORTH. N.J Complete literature on request 








THE SERVICE OF THE PROFESSION 


C14 


EXPLOSION-PROOF 
SUCTION AND SUCTION- 
ETHER UNITS by the thousands 
in hospitals all over the nation 
have demonstrated their ability 
to give you safe, convenient service. 


The attractive, quiet-running unit 
No. 927 at right is an excellent 
example. A double pump model for 
the heaviest duty, it provides precision- 
regulated suction from 0” to 25” 
and pressure from 0 to 30 pounds. 
Or, for heavy-duty suction alone, 
specify cabinet unit No. 929, 
with the same quality and beauty 
as the “927”... both listed by 
Underwriters’ Laboratories, Inc. 
and approved by CSA for 
use in hazardous locations, 


Class 1, Group C. 


Ask your dealer for Gomco — 
the units proved in service. 








GOMCO SURGICAL MANUFACTURING CORP. 
824-M E. Ferry Street Buffalo 11, N.Y. 
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STIMAVITE 


TAS TITAB S* 


more comprehensive therapy 


y| - GROWTH 


STIMAVITE Tastitabs promote 
growth in children 
1. Who don’t eat enough 
2. Who won't eat in balance 





grure Slavot 






at The STIMAVITE Tastitabs 
0 formula: 
© Vitamin B;.......... 10 mg. 
NS Vitamin B,.......... 3 mg. 
~~ ” Vitamin B,..... ....20 meg. 
. 2 Ascorbic Acid........ 25 mg. 
(as Sodium Ascorbate) 












MOR. < 5.3085%<<8 2s 15 mg. 
SH 
KR essential amino acid which 
improves protein quality 
STIMAVITE Tastitabs liter- 
* | ally melt in the mouth, or can 
be swallowed whole or dis- 
** solved in fluids. Prescribe one 
tablet daily for finicky eaters, 
especially in the 4-10 agegroup. 
Bottles of 30. 
*TRADEMARK 








CHICAGO 11, ILLINOIS 
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treatment. In many state-controlled 
and state-run hospitals—especially 
those behind the Iron Curtain— 
hospital economy and administra- 
tion are at their best, but the patient 
gets the worst possible care. 

Your article is a timely lesson for 
those naive doctors who have so 
readily delegated their rights and 
privileges to the lay administrators 
in our hospitals. Soon you won’t be 
able to talk to the little dictators. 


William S. Hitrec, M.p. 
Floyd, Va. 


Doctor vs Druggist 
Sirs: Id like to add one thought 
on the doctor-druggist dispute re- 
cently aired in your magazine. 


Back in 1709, Alexander Pope 

wrote, in his “Essay on Criticism”: 

So modern ‘Pothecaries, taught the art 

By Doctors’ bills to play the Doctor’s part, 

Bold in the practice of mistaken rules, 

Prescribe, apply, and call their masters fools. 
So what’s new? 


M. L. Rower, M.D. 
Chadwicks, N.Y. 


TV Accreditation 

Sirs: Please accept my heartiest 
congratulations on your article, “TV 
‘For-Doctors-Only’ Hits the Big 
Time.” 

I've thought a lot about TV sur- 
gery since it was first demonstrated 
in this area several years ago. And 
I believe it could be used as a means 
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dial-the-part operation 


Presi. he 
SOK. 


fools. 


one of the 
soundest 
general utility 
x-ray investments 
you can make 





LETTERS 


of judging the surgeon’s qualifica- 
tions for certifications . . . 

Good surgery cannot be mea- 
sured blindly by years of residency, 
preceptorships, or the number of 
operations assisted at or performed. 
One must see the surgeon operate— 
and what better way to do this than 
to watch him perform for a distin- 
guished audience on TV? 

A. J. Tanny, M.p. 
Albuquerque, N.M. 


Sirs: One of your correspondents 
makes much of the fact that the 
American Academy of General 


Practice requires its members to put 
in 150 hours of post-graduate study 
every three years. Does he regard 

















for 


’round- 


the- 


clock 


control... 


A. 
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this as an honest requirement? 
I ask this because of the type of 
credits allowed. For example, a 
recent telecast on anti-polio vaccine 
carried the notice, “Credit for one 
hour will be given to members of 
the American Academy of General 
Practice.” The show was dull and 

the sleep, therefore, most restful. 
G.P.s should be credited for real 
post-graduate study, of course. But 
does passive attendance at a lecture 
or telecast belong in that category? 
M.D., California 


Legalizing Abortions 

Sirs: In his article, “The Abortion 
Racket,” Edwin M. Schur ignores 
facts, stumbles on logic, gets com- 





of even obstinate hacking coughs 


TUSSAR 
quits... svothed... 


Tussar contains a superior 
antihistamine—prophen- 
pyridamine maleate—and 
dihydrocodeinone bitar- 
trate, approximately 6 times 
more potent than codeine. 
This means cough sedation 
with much smaller dosage. 





THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR & COMPANY-KANKAKEE. ILLINOIS 
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One way to 
avoid sensitization 
to milk 





PET Evaporated Milk really helps in the management 
of potentially allergic infants . . . because heat sterili- 
zation of Pet Milk coagulates whey proteins so they 
are less likely to be absorbed undigested into the 
blood stream. Instead, they are retained in the gastro- 
intestinal tract until digestion is complete. Recom- 
mend nutritious Pet Milk for a// the babies in your 
care—it’s good insurance against many feeding diffi- 
culties arising from milk sensitization. 


Favored Form of Milk 
For Infant Formula 





PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO. 
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the KIDDE DRY ICE APPARATUS 


The “superior cosmetic results” to be obtained with 
cryotherapy in obliterating verrucae, nevi, angiomas, cystic 
acne, etc., are well recognized.* But dry ice is 

cumbersome to obtain and handle. 


With the KIDDE DRY ICE APPARATUS, you make 

your own dry ice as needed, ready for use in a plastic 
“pencil”. Positive pressure control and precise 

application to the lesion are assured ; damage to surrounding 
tissue or the operator’s fingers is avoided. 

And compared with electrocoagulation or cautery 
equipment, the cost is insignificant. 

If you’re not familiar with this ingenious device, ask your 
surgical dealer to demonstrate. 

If you’re not acquainted with the many advantages 

of cryotherapy for removing superficial blemishes, write for 
literature and reprints. 








THE KIDDE DRY ICE APPARATUS 
includes applicators in three 
diameters for treating lesions of 
various sizes, four cartridges 
of carbon dioxide, and the unit 
or making “‘snow’’. A full 

ox of 24 Refill Cartridges 
is included. 


KIDDE 
MANUFACTURING COMPANY, BLOOMFIELD, NEW JERSEY 


*J. A. M. A. 118:296, 1942. 
KIDDE, Trademark Reg. U.S. Pat. Off. 
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Her complaint: dysmenorrhea 


Treat that 
acne, too... 






) 





When a teen-ager comes to you because of dysmenorrhea—or for any reason—treat 
that acne, too. Under your guidance, she can be spared the scarring of skin and psyche 
which so often follows improper self-medication or no medication at all. 





Remember ‘Acnomel’ when you treat acne. “Acnomel’—sulfur, resorcinol, and hexa- 
chlorophene, in a special grease-free vehicle—brings rapid improvement in acne, often 
in a few days. Moreover, “Acnomel’ quickly lifts your patient’s morale: its flesh-tinted 
base masks unsightly acne lesions and is virtually invisible when applied. 


ACNOMEL* CREAM 


(Also available: ‘Acnomel’ Cake) 








Smith, Kline & French Laboratories, Philadelphia | 


*T.M. Reg. U.S. Pat. Off. 


Most useful antibiotic 
for the most prevalent infections 








s LLOTYCIN 














(ERYTHROMYCIN, LILLY) 


Over 96% of all acute bacterial infections of the 
respiratory tract and the ear respond readily to 
‘Ilotycin.’ Virtually all of these infections are 
caused or complicated by susceptible gram-positive 
organisms. 


Most effective antibiotic against staphylococci. 


Practically all staphylococci encountered in private practice 
are highly sensitive to ‘Ilotycin-—more than to any other 
antibiotic. 


More effective against streptococci than the 
tetracyclines. 


‘Tlotycin’ is bactericidal. The great majority of throat cultures 
become negative within twenty-four hours. Complications are 
minimal. 


Fully as effective against pneumococci as any other 
antibiotic. 


The pneumococci-killing action of ‘Ilotycin’ is especially de- 
sirable in elderly patients and in debilitated states. 


Safe and well tolerated. 


Complications such as staphylococcus enteritis, serious al- 
lergic reactions, or avitaminosis have not been reported in the 
literature. 


Dosage: 250 to 500 mg. q. 6 h. 
Children, 5 mg. per pound of body weight q. 6 h. 


Tablets, pediatric suspensions, drops, I.M. and I.V. ampoules. 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A. 

















LETTERS 


pletely twisted in unfounded con- 
clusions, and literally tramples on 
common sense. 

He admits, for instance, that 
fewer therapeutic abortions are be- 
ing authorized, because of better 
obstetrical care. Yet he makes a plea 
for loosening the restrictions on 
abortions. His line of reasoning: We 
don’t need to do as many; therefore, 
let’s do more! 

He also points out that free-and- 
easy abortions are performed for 
“eugenic, social, and humanitarian” 
reasons in Sweden. (If I may at- 
tempt to translate from the Swed- 
ish, “eugenic” means: “My boy 
friend won't marry me”; “social” 
means: “I’d rather have a new car”; 


and “humanitarian” means: “Preg- 
nancy upsets me. Kill the baby!”) 
So, he insists, the sooner we stop 
thinking of abortion as a crime, the 
better. 

Better for whom? The Russian 
leaders—who are not noted for be- 
ing overly concerned with moral 
standards—tried legalizing _abor- 
tions, and they almost wrecked the 
country. Family life disintegrated, 
promiscuity and venereal disease 
skyrocketed. The effect on the peo- 
ple was devastating—and abortions 
were stopped. Must we try the ex- 
periment, too, just to see for our- 
selves that it won’t work? 

I thoroughly agree with Mr. Schur 
on one thing: The abortion racket is 








Adorable quadruplet babies born to University of Florida graduate students, Mr. 


and Mrs. Hijab, of Jordan. Girls have one Arab, one English name. 


All over the land. more babies 
are fed with Evenflo Aan with 


all other nursers combined / 


PYRAMID RUBBER CO. ‘Specialists in Baby Feeding Equipment 
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Beneath the surface 
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Lange and Weiner' suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 
in a specially prepared lanolin base 
to foster percutaneous absorption. , = } 
= y 


I. Lange, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 


Baume Benegue 


Available in both regular and mild strengths. \ 


Shes. Leeming & CaSne 155 East 44th Street, New York 17, N.Y. 
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tablets 
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Vreplace. .. 
Yepace out... 
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vitamin Br 
injections 














Each Biopar tablet contains: 


Crystalline Vitamin Byz U.S.P..... 6 meg, 
Intrinsic Facior. . 


Bottles of 30 tablets 


—AN 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR & COMPANY © KANKAKEE, ILLINOIS 
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truly a national disgrace. But the 
cure he proposes would be a nation- 

al calamity... 
Louis F. Rittelmeyer Jr., m.p. 
Memphis, Tenn. 


Sirs: Mr. Schur neglects to point 
out what the experience in Sweden 
has been since the law was changed 
in 1939. The number of abortions 
there has increased by nearly 1,000 
every year; and in 1951 more than 
6,000 legal abortions were induced. 
The total number of legal abortions 
from 1939 to the present probably 
exceeds 45,000—and this in a pop- 
ulation of only 7 million people! 

The experience of Denmark is 
much the same: There, it’s esti- 
mated, 5,000 legal abortions and 
9,000 illegal abortions are _per- 
formed annually. Hence we see that 
when legislation is enacted to make 
abortion easier, the rate of illegal 
abortion also rises. 


Alfred T. St. James, M.p. 


Meriden, Conn. 


Sirs: .°. . The high demand for 
abortion “shows that women want 
freedom in this regard,” says Mr. 
Schur. Well, some women may 
want it, just as reckless drivers may 
want to abolish speed limits. But we 
still have speed laws. 

Edward B. Leahey, M.p. 


South Nyack, N.Y. 


Sms: Mr. Schur may be a good 
lawyer; but he’s a poor psycholo- 
gist. Take, for instance, his conten- 
tion that “the guilt reaction [suf- 
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In every field, pre-eminence is gained by 
consistent quality and demonstrated 
AD. dependability over many years. Phillips’ 
N.Y. . Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 


ood choice of doctor and consumer alike. 


olo- 
ten- 


suf- 
PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, N. Y. 16,N.¥. 
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fered by many aborted women] is 
due largely to society’s opposition.” 
If this thesis were correct, you'd ex- 
pect women who break state laws 
against birth control to suffer emo- 
tional trauma, too. But do they? 
And since the use of contracep- 
tives is legal in most states, how can 
Mr. Schur protest that the Ameri- 
can woman is not free to decide 
when to have children? 
M.D., New Jersey 


Sirs: The author asserts that wom- 
en haven't been given many oppor- 
tunities to express themselves on 
the man-made laws against abor- 
tion. Apparently he doesn’t know 
that women now have the franchise 


for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 
by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 


*Taointer, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54:143-296 (May) 1951. 


in this country and thus have an op- 
portunity to be heard on social 
questions. So far, they haven’t been 
plugging for social, humanitarian. 
or economic abortions. 


Robert E. T. Stark, m.p. 


Phoenix, Ariz. 


Sirs: In this day of enlightenment 
it seems terribly archaic to talk of 
legalizing infanticide. Have our 
physicians failed in their task of giv- 
ing adequate and proper contracep- 
tive instructions to their married 
female patients? Instruction of this 
sort should be included with the 
premarital test that many state laws 
now require. 
M.D.’s Wife, Oklahoma 
END 





Powder or Tablet 
Samples Available 


AMERICAN FERMENT CO., INC. 


1450 Broadway, New York 18, N.Y. 


AL-CAROID ” cecis-ciceson 
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best for colds 
...and pain s » 4 


—plain—t % gr. or % gr. codeine—t 150,000 units penicillin. 









CORICIDIN 


ANALGESIC, 
ANTIHISTAMINE 
ANTIPYRETIC TABLETS 








the only 
oral liquid penicillin 


plus antipyretic, antihistamine 





CORICIDIN — 


with 


PENICILLIN 


SOLUBLE POWDER 
Each teaspoonful (5 cc.) of the prepared solution contains: 


Penicillin G Potassium — 250,000 Units 
CHLOR-TRIMETON® Maleate — 2 mg. (1/30 gr.) 
Sodium Salicylate — 112.5 mg. (1% gr.) 





and to prevent complications and relieve early symptoms of colds 


CORICIDIN® with Penicillin Tablets 
(150,000 units) 
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When your geriatric patient 
turns up his nose 
at certain foods... 























the specification of greater 

menu variety may give that lagging 
appetite a real lift. Wide prescription 
selectivity is possible with 

Gerber Strained and Junior 

(minced) Foods. For Gerber 

offers 4 cereals—more than 

60 fruits, vegetables, meats, soups 


and desserts—all processed 


to preserve appetizing colors, flavors and high nutritive values. 


REQUIRED READING FOR YOUR GERIATRIC PATIENT 
Menus take on new meaning with Gerber's 

“Special Diet Recipes"— a tempting 
array of easy-to-do dishes, properly 
indexed ion Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue diets. For 
free copies, write, on your letterhead, 
to Dept. 2210-5, Fremont, Michigan. 


Gerber. 


CEREALS, STRAINED & JUNIOR FOODS 
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Now...a new oo drug for 
trichomonal ; 9 vaginitis... 


...contains Furoxone® (brand of furazolidone), an 
antimicrobial nitrofuran specific against trichomonal 
vaginitis. More than 300 nitrofurans were screened 
before discovery of this potent new trichomonacide. 





cs @ rapid relief of symptoms—usually in 
hea 2 or 8 days 


&: : @ cures in 1 menstrual cycle 
ot | Sean @ low incidence of recurrence as proved by 


Ne repeated microscopic examinations 
La . 


@ bactericidal against a wide range of gram- 
positive and gram-negative organisms. 





Tricofuron Vaginal Suppositories contain Furoxone 
0.25% in a water-miscible base. Box of 12. 


Tricofuron Vaginal Powder contains Furoxone 0.1% 
in a water-soluble powder base composed of lactose, 
dextrose and citric acid. Bottle of 30 Gm. 


Both dosage forms are used concomitantly 
in treatment. 


A full product report and 


patient instruction folders 
available on request. 


EATON LABORATORIES 
NORWICH + NEW YORK 
t 


THE NITROFURANS — A UNIQUE CLASS OF ANTIMICROBIALS onl De PRODUCTS OF EATON RESEARCH 
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ACANTHOSIS 


PSORIASIS 





The mechanism of its mercurial content, 
chemically combined with penetrating 
soaps, explains the success of RIASOL in 
the treatment of psoriasis. 

The basic lesion is known to be acantho- 
sis or excessive proliferation of the prick!le- 
cells located in the stratum mucosm of the 
epidermis. Mercurials in very low concen- 
tration, as in RIASOL, inactive the sulf- 
hydryl enzymes and thus interfere with 
the cellular metabolism and function (Hell- 
erman!, Barron & Kalnitsky- ). 

“Mercury compounds, in suitable vehi- 
cles, are also extensively absorbed from the 
intact skin,” say Goodman and Gilman? in 

ies 1955. The saponaceous vehicle of RIASOL 
Before Use of Riasol carries the therapeutic mercury deep into 
es the prickle-cell layer of the skin, where it 
restrains the abnormal cellular prolifera- 
tion and thus checks acanthosis. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. Af- 
ter one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. 

1He'lerman, L., Physiol, Rev. 17:454, 1937. 
2Barron, E.S.G. & Kalnitsky, G., Biochem. J. 41:346, 
47 


8Goodman, L.S. & Gilman, A., The Pharmacal Basis 
of Therapeutics, 2nd ed., 1955, p. 970. 
MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


Dept. ME 10-55 





19 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and_ generous clinical 
package of RIASOL. 
M.D. 
Street 
City 
Zone 
Druggist 
After Use of Riasol Address 


RIASOL FOR PSORIASIS 
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Takes up less room ... and costs no more 
than your office typewriter 


You don’t need to sacrifice safe 
technique for lack of space—or build a 
special alcove for a bulky autoclave. 

New “777” Speed-Clave is desk-top 
size, fits on any shelf or cabinet. Uses 
only 914 x 13” space! Weighs just 15 
pounds, you can set it anywhere, 
move it anytime. 


LIGHTS 


WILMOT CASTLE CO, 1725 E. HENRIETTA RD. e 
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Every doctor can afford it. Castle’s 
“777° Speed-Clave costs only $216 !* 
Fully automatic, all-stainless, attrac- 
tive. 

For autoclave sterilization at a price 
you’ve always wanted ... ina size you 
can use . . . call your Castle dealer. 


Or write direct. 
*and up to $219 according to zone 


AND STERILIZERS 


ROCHESTER, N. Y. 
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Better Patient Cooperation 


in hypertension 


Greater efficacy 
from smaller 
dosage 


Side actions fewer 
and of lessened 
intensity 


No complicated 
dosage schedules 


Simpler patient 
management 


Rauwiloid 
+ Veriloid 


A Riker Single-tablet Preparation 
Indicated in moderately severe hyperten- 
sion. Each tablet contains 1 mg. Rauwiloid 
and 3 mg. Veriloid. 

Initial dosage, one tablet t.i.d., p.c. 
In bottles of 100 tablets. 


Rauwiloid + 
Hexamethonium 


A Riker Single-tablet Preparation 
Indicated in rapidly progressing, other- 
wise intractable hypertension. Each tablet 
contains 1 mg. Rauwiloid and 250 mg. 
hexamethonium chloride dihydrate. 

Initial dosage, one-half tablet q.i.d. 
Available in bottles of 100 tablets. 


LABORATORIES, INC., vos anceues 
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+ A 
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I. 0. 55.6 cecnkes acess 1 U.S.P. Oral Unit 
(Vitamin B12 with Intrinsic Factor Concentrate, Abbott) 


IN ex hid acaaiacs 60s ihiho vieeavivie ou bs 2 mg. 
Ut 60 Riacy 5. rsey-oduneeennen.os 150 mg. 
Te 2 cr ee 200 mg. 
Thiamine Mononitrate................0005: 6 mg. 
RG Nis oot ss. + eccaedecawebesaen 6 mg. 
SI ose ca ales tases cd chasetnweia 30 mg 
Pyridoxine Hydrochloride..............65. 3 mg 
PSE PUNE su. g0ssucecsdesuaeeseye 6 mg 


is Iron-Plus 
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There is a Lilly vitamin to fill the precise needs of every member of the 
family. From prenatal supplements to therapeutic combinations, from 
pediatrics to geriatrics, Lilly vitamins offer the logical formulas of essential 
ingredients. Always of high quality and unvarying strength, each vitamin 
lot is painstakingly manufactured and thoroughly assayed before release. 
. . . And, like all Lilly products, the vitamin family is advertised and 
promoted through professional channels exclusively. Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S. A. 


Fiy) A DISTINGUISHED FAMILY OF VITAMINS 
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unexcelled among sulfa drugs... for safety 


Valid tests, clinical trials, and long use 
proved the Triple Sulfas offer greater 
relative safety than single sulfas, and they 
compare favorably with all potent thera- 
peutic agents in this respect. In addition, 


combination with other therapeutic agents, 
the Triple Sulfas are available from leading 
pharmaceutical manufacturers under their 
own brand names. Remember: not all 
sulfas are Triple Sulfas. Ask any medical 


representative about the Triple Sulfa prod- 


the Triple Sulfas are distinguished for their 
ucts his company offers! 


established efficacy, broad-spectrum activity, 
and outstanding economy. Alone or in 
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HOW [Upichn] OFFERS TRIPLE SULFAS || °°, 


BiosuLra* Tablets are a combination of the Triple Sulfas and icillin G, effe 
prepared in three strengths of penicillin—125M, 250M, and 500M. Resistance 
to penicillin is significantly diminished by the simultaneous use of sulfonamides, 
and the spectrum of activity is considerably broadened. BIosuLFA is extremely 
useful in treating infections such as pneumonia, tonsillitis, sinusitis, otitis 
media, acute mastoiditis, scarlet fever, gonorrhea, urinary infections, and 
enteritis associated with generalized infections in infants. Upjohn also offers 
Triple Sulfas in various other forms. 

*Trade-Mark Reg. U. S. Pat. Off.; The Upjohn Company, Kalamazoo, Mich. 
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Cobasal tTaBLers 
COBADEN'S COMPANION 


For oral use in conjunction with 
intramuscular injections of 
Cobaden. Enhances pain- 
relieving action. Assures unin- 
terrupted anti-rheumatic 
effects between office visits. 
Send for samples and 
complete bibliography 
'DeLucia and Strosberg, “Tendinitis and 


Various Joint Involvements,"’ Med. Times 
82:47 (Jan.), 1954. 


Not 


merely 
supportive 


a basic Physiologic Specific 


0 b a ( e ll Proven Concept Against 


Arthritis and Bursitis 

Cobaden provides systemic rehabilitation by normalizing cel- 
lular metabolism; strikes with vigor at the basic source of the 
disease. 


Cobaden’s outstanding effectiveness in treatment of arthritis, 
bursitis and other rheumatic disorders stems from an unique 
concept of anti-rheumatic therapy. 


In the Cobaden formula Rand pharmacologists linked FOR 
THE FIRST TIME— 


...the muscle co-enzyme Adenosine-5-Monophosphate 

(vitally important in combating muscle spasm) 

AND 

...the cellular component Cyanocobalamin—important 

for growth and development 
This synergistic combination repeatedly proved to be a safe and 
powerful weapon in the treatment of the chronic arthritides; 
widely acclaimed for its success in terms of “pain relief, restored 
mobility, diminished swelling and tenderness in 94.29% of the 
patients." 
Prescribe Cobaden with confidence for pain relief, restoration 
of normal function and systemic well-being in arthritis, bursitis, 
and other musculo-skeletal disorders. 


Available in 10 cc. multiple dose vials for intramuscular use. 


CD) rvsrnice UTICAL COMPANY, Inc. 
Rensselaer, New York 
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Editor ials Blue Shield boards need 


to be made more representative * Malpractice troublemakers 


* Require specialists to do general practice first? * Undivided 


attention © Why some ‘good businessmen’ aren’t 
y 


Who Runs Blue Shield? 


The G.P.’s dissatisfaction with his 
relatively small share of Blue Shield 
payments is reported elsewhere in 
this issue. One reason for his small 
share, the report suggests, is that 
Blue Shield governing boards these 
days are composed largely of spe- 
cialists. 

Do the facts support this sugges- 
tion? We've been checking up. And 
we find that the current membership 
of forty-five representative Blue 
Shield boards breaks down. this 


way: 


Lay members (including hospi- 


Me RIED os. 5 aca ctusese 89% 
Surgical specialists .......... 27 
General practitioners ........ 20 
Medical and other specialists . .14 

100% 


Note that surgical specialists out- 
number general practitioners by al- 
most $ to 2. As long as this ratio pre- 
vails, it’s not logical for the G.P. to 
expect much more proration of Blue 


Shield fees. (Proration, after all, 
means taking part of the scheduled 
fee away from the surgeon and al- 
lotting it to the G.P. who works with 
him on the case.) 

Of course, underrepresentation 
for the G.P. is nothing new. It has 
persisted within organized medicine 
for more than a hundred years. Take 
the presidency of the A.M.A. as an 
example. Since 1847, only eight 
G.P.s have managed to get elected 
to this post. 

But underrepresentation on Blue 
Shield boards costs the G.P.s money 
as well as prestige. So they have a 
special stake in correcting this. They 
also have the necessary weight of 
numbers. All that remains for them 
to do, therefore, is to make their 
weight felt. 

They've done so already in some 
areas. The Blue Shield plan in Ne- 
braska, for example, has six G.P.s 
among its sixteen board members, 
along with two general surgeons 
and two other surgical specialists. 

Other Blue Shield boards, in our 
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all 
vitamin drop 
products 
are not 


alike 





vi-syneral vitamin drops 





only 
natural vitamin A 
contains these 

é , 4 stereoisomers 


...Vi-syneral 
vitamin drops 


elmehalel-s—) 


natural vitamin A with al! Known and fully utilizable 
active isomers — as compared to synthetic vitamin A 
which affords only one isomer which requires 
conversion in the body before it ean. be utilized 

in the visual process. 

natural vitamin D complex for superior protection 
against rickets as compared, unit for unit, with 
synthetic vitamin D. 

anti-convulsant vitamin Bg | pyridoxine hydrochloride), 
not present in certain other multivitamin drops. 
aqueous’ vitamins A and D for far faster and more 
(ore}gale]i-)¢-mr-} os-10) ohdlelam-lale meh elip4-) dle]amr-t-merelanles-14-v6| 

with oily solutions. 

no fish oil, no fish taste, no regurgitation. 

costs no more, so why not give the greater protection 
of Vi-Syneral Vitamin Drops (natural vitamins A and D, 
made aqueous, B complex factors, ascorbic acid): 
elo} 44 [10h A ho ol onES 10 Mol onMat-Tale Ml e}-lol ¢-1°4-Me) M-So lol 

three 15 cc. bottles) with dosage marked. droppers. 


(Oli breil ie) el(-m ai e-lenllal-w.W@-lalem © Maat-lel-m7-) 4-1 ac-t0l 10) el | =m 
tected by U.S. Pat. No. 2,417,299 


SAMPLES from 


u.sS. vitamin corporation 
Arlington-Funk Laboratories, division 
250 E. 43rd Street, New York 17, N.Y. 

















EDITORIALS 


opinion, should be made equally 
representative of the profession at 


large. 


The Troublemakers 

The evidence is plain that just a 
few doctors are costing their col- 
leagues plenty. 

We're talking about the price of 
malpractice insurance, which has 
climbed painfully high in a good 
many areas. One such area is Ala- 
meda and Contra Costa counties, 
Calif. And something significant has 
recently been discovered there: 

Over the last nine years, nearly 
25 per cent of all claim costs in- 
curred by the local group malprac- 


tice plan have been run up by a 
mere 1 per cent of the membership. 
This handful consists of doctors who 
have become involved in more than 
one malpractice incident’*. 

So nearly 1,400 doctors are pay- 
ing heavily for the mistakes of just 
fourteen “repeaters.” And _ they 
haven’t finished paying yet. Why 
not? Because suits asking $780,000 
in damages are still pending against 
the men with multiple incidents. 

These facts were amplified in last 
month’s issue. Among the most in- 
teresting amplifications was the hint 
that claims-prone physicians tend 
to congregate in certain hospitals. 
For example, two of the seventeen 


*Meaning any suit or any settled claim. 


“Premarin” relieves 








menopausal symptoms with 
virtually no side effects, and 


imparts a highly gratifying 
“sense of well-being.” 


“Premarin” ®—Conjugated Estrogens (equine) 
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YOUTH IS THE TIME FOR 


YUVRAL 


VITAMINS AND MINERALS CAPSULES LEDERLE 





For the big and important age group between pediatrics and geriatrics, 
Lederle offers YUVRAL Capsules, a new diet supplement. A highly 
potent formula including 11 vitamins, 12 minerals, and Purified In- 
trinsic Factor Concentrate—all in a dry-filled, soft-gelatin capsule 
with no unpleasant aftertaste. 


Among adolescents and young adults, there are many “nutritionally 
starved” persons: those with strong dislikes for certain foods, those 
who won’t drink milk, young women on self-prescribed diets. Just one 
YuvrRAL Capsule daily assures them of an adequate supply of essential 
vitamins and minerals. 


Each capsule contains: fT a 0.15 mg. 
Vitamin A..... . 5000 U.S.P. Units Boron (as Na2BsO7 ¢ 10H20)...... 0.1 mg. 
Vitamin D...... ss 500 U.S.P. Units en 1 mg. 
Vitamin Biz..... . . 1 megm. Fluorine (as CaF2)................ 0.1 mg. 
Thiamine Mononitrate (B:).... 3 mg. Purified Ihtrinsic Factor Concentrate 0.5 mg. 
ee 3 mg. Magnesium (as MgO) Foeeen 1 mg. 
Niacinamide. . ne bem eees 20 mg. Manganese (as MnQOz) biwe.e eee 1 mg. 
Folie Acid ves . 0.2 mg. Potassium (as K2SO4)........... 5 mg. 
Pyridoxine HCl (Be)........... 0.5 mg. Zine (as ZnO) re ee 0.5 meg. 
Ca Pantothenate.. . icees-eees 1 mg. Calcium (as CaHPOs).............. 69 mg. 
Ascorbic Acid (C) cosccces 50 mg. Phosphorus (as CaHPO,)......... 53.8 mg. 
Vitamin E (as tocophery! acetates) 51. U. Dibasic Calcium Phosphate........ 236 mg. 
Drath Gi Tn os 6s cece ccccscs 15 mg. Molybdenum (as Naz2MoO4e2H20) 0.2 mg. 


“REG. U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Gaanamid company Pearl River, New York 
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EDITORIALS 


hospitals studied have been the 
scene of far more than their share of 
malpractice trouble. 

Of course, California malpractice 
experience is unique in many re- 
spects. But we see no reason to be- 
lieve that it’s unique in this respect. 
The facts indicate that a few trou- 
blemakers are boosting the costs of 
almost every group malpractice 
plan. The question is, what to do 
about it? 

Perhaps the best answer comes 
from the East. The New York 
group plan—which has by no means 
solved the problem—at least sees 
what the solution is. “Raising our 
rates from year to year is no cure,” 
this plan reported recently. “Thou- 
















sands of fine, competent members 
of the society have never been 
threatened with a claim or suit... 
They, however, are the ones who 
are made to suffer... by a few hun- 
dred doctors in their midst... [We 
must weed out] those responsible 
for our plight!” 

What about your medical com- 
munity? Which are its claims-prone 
doctors and hospitals? How much 
are you paying because of them? 
These questions deserve to be inves- 
tigated in every area as carefully as 
they've been investigated in Ala- 
meda-Contra Costa counties. And 
once the answers are known, they 
deserve to be acted on along the 
lines suggested in New York. 
[MORE> 





FOR A 


GOOD NIGHT’S SLEEP 
WITHOUT BARBITURATE HANGOVER 


For hypnosis: 2-grain capsules / For 


aytime sedation: l-grain capsules 




















defervescence 






to speed 
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Tetr 


Brand of tetracycline 





Pfizer -discovered tetracycline fortified with 


water-soluble vitamins to meet the “stress” 





demands of fever and infection. 
*Trademark for Pfizer brand of antibiotics with vitamins 
| Prizer Laporatories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6,N. Y. 


MEDICAL ECONOMICS * OCTOBER 1955 Q5 














EDITORIALS 


This may be the group plans’ last 
and best hope of holding malprac- 
tice rates down. 


Before Specializing 

Some important changes are shap- 
ing up in the way that doctors be- 
come specialists. You can see the 
signs in a recent report from a three- 
man A.M.A. committee: 

For more than a year, these three 
men—Drs. A. C. Scott, Harvey B. 
Stone, and John S. DeTar—have 
been looking into the possibility of 
requiring general practice experi- 
ence before specialization. 

They began by polling nearly 10,- 
000 certified specialists. Sixty-three 


per cent, they found, considered 
general practice experience valua- 
ble. And of those who had actually 
had such experience, more than 90 
per cent considered it valuable. 
Why? Because general practice 
teaches the art of medicine. And as 
the committee puts it: “If the pres- 
ent trend in [specialist] training 
continues towards sheer scientific 
medical practice . . . the art of medi- 
cine will be a dead art in another 
fifty years. Doctors of medicine, like 
veterinarians, will be treating homo 
sapiens as just another animal with- I 
out soul or spirit.” 


a 


Should general practice be made I 
mandatory, then? I 
a 


The committee has thought care- 








Select the level! of protection 


the baby needs 


DECA-VI-SOL 





For older children specify Mulecin, the good-tasting, 
orange-flavored vitamin liquid for teaspoon dosage. 


All are supplied in 15 ce., 30 ec. and economical 50 cc. bottles with the new Mead 
calibrated unbreakable plastic ‘Safti-Dropper.’ It will not break even if the baby bites it. 


Deca-Vi-Sol is highly stable . . . refrigeration not required ... 
potency assured . . . readily accepted . . . exceptionally pleas- 
ant flavor... no unpleasant aftertaste . . . full dosage assured 
... can be dropped directly into the baby’s mouth. 


Nutritionally Significant Vitami: 
INCLUDING VITAMINS Bi AND B 
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fully about this: “We might recom- 
mend that... specialty boards re- 
fuse to certify any specialist who 
could not give proof of one or two 
years of general practice experience 

. But... any such radical action 
at this time would be premature . . .” 

Nevertheless, the committee is 
continuing its work, with the full 
backing of the A.M.A. And it’s our 
guess that the eventual upshot will 
be a broader base of experience for 
tomorrow’s specialists. 


Undivided Attention 


It’s more than a phrase in a book. 
It’s something the patient wants 
and is willing to pay for. Yet too few 
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Essential Vitamins 








physicians attach enough impor- 
tance to giving him undivided at- 
tention. 

Look at the problem from the pa- 
tient’s point of view. Suppose you've 
been suffering from choking sensa- 
tions in the throat. You enter the 
consulting room, and here is the 
man who’s going to give you relief. 
He will listen calmly, you think— 
not like your wife. Then he'll ex- 
amine you. Finally he'll smile and 
say it’s nothing to worry about. He'll 
write a prescription, and soon the 
choking sensations will be only a 
memory. 

That’s how you visualize it in ad- 
vance. But what really happens? 
Sometimes this: You've just started 


TRI-VI-SOL 


Basic Vitamins 


SYMBOL OF SERVICE TO THE PHYSICIAN 








MEAD JOHNSON & COMPANY * EVANSVILLE. INOIANA: U, S.A. 








for your dyspeptic, 
geriatric, underweight, 
and gallbladder 
patients 





CONVERTIN 


digestant tablets 


a 


PF ws 


for improved 
nutritional status... 
clinical response 


Layered construction provides timed 
release of essential digestants when 
and where needed, for efficient utiliza- 
tion of proteins, carbohydrates, fats. 








Each CONVERTIN Tablet provides: 
A sugar-coated outer layer of: 


Betaine Hydrochloride ....... 130.0 mg. 
Provides 5 minims Diluted 
Hydrochloric Acid U.S.P) 


Oleoresin Ginger. ...... «++ 1/600 gr. 

Surrounding an enteric-coated core of: 

Pancreatin @xUSP) ....... 625 mg. 
(Equiv. 250 mg.) 

Desoxycholic Acid .......+. - 50.0 mg. 


DOSAGE: Two tablets with or just after meals. 
Dose may be reduced at discretion of physician, 
usually after first week. 


SUPPLIED: In bottles of 84 and 500 tablets. 
Available on prescription only. 


» B. F. ASCHER & COMPANY, INC. 


Ethical Medicinals 
é f 


KANSAS CITY, MISSOURI 
8R MEDICAL ECONOMICS: OCTOBER 1955 





EDITORIALS 


to tell your story when the doctor’s 
phone rings. He picks it up and 
says: “Ah, yes, limary carpecis. 
Sure, strictive concarditis. With api- 
cal bogus. No, I don’t think so.” 
(Meaningless jargon? Of course. 
But that’s how it sounds to the pa- 
tient. Remember, we're getting this 
through his eyes and ears.) 

W ion the doctor hangs up, you 
start all over again. Then... 
knock, knock. It’s the secretary 
with a question about the patient in 
the next room. 

Despite such interruptions, you 
continue your recital of symptoms. 
Then you notice that the doctor is 
staring blankly at the wall. Is he 
thinking of the phone call, of the 
secretary, or of some other patient? 
You know only one thing for sure: 
that you haven't got his undivided 
attention. You're willing to pay for 


it at the rate of $20 an hour. But 
apparently you can’t get it. 
One businessman who went 


through this recently told us that 
he prefers his V.A. regional office 
clinic to a private doctor's office. 
(The local V.A. doctor has no phone 
in the examining booth, no nurses or 
secretaries to interrupt.) And when- 
ever such a person chooses govern- 
ment care over private care, there’s 
something wrong. 

The private practitioner can't 
prevent all interruptions. But he 
can prevent them from bothering 
the patient. For example, he can 
have his secretary intercept all 
phone calls; he can have her sum- 
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in the anemias... 
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Therapeutically Unique 


** ..cobalt is indicated in all cases in which the slowly 
regenerating marrow requires a more forceful hema- 
topoietic stimulus than is given by physiologic activators 
or a therapeutically elevated iron level.” 

—Wolff, H.: Med. Monatsschr. 5:239 (April) 1951. 


“These studies show that oral cobalt therapy can stimu- 
late erythropoiesis...” 


—Gardner, F. H.: J. Lab. & Clin. Med. 41:56 (Jan.) 1953. 


“Cobalt seems to stimulate...the bone marrow which 
undergoes progressive hyperplasia of all cellular ele- 
ments with a consequent discharge of erythrocytes into 
the circulation.” 


—Kato, K.: J. Pediat. 71:385 (Sept.) 1937 


“In our series of cases, cobalt proved to be a powerful 
stimulant to erythropoiesis. ...” 


—Rohn, R. J.; Bond, W. H., and Klotz, L. J.: 
J. Indiana State Med. Assn. 46:1253 (Dec.) 1953. 


“Hematopoietic responses to therapy with cobaltous 
chloride, which were observed in each patient, indicate 
that cobaltous chloride produced an active stimulus to 
erythropoiesis. ...” 


—Robinson, J.C. ; et al.: New England J. M. 240:749 (May) 1949. 
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Roncovite has introduced a. wholly new concept in the 
prevention and treatment of anemia. It is based on the 
unique hemopoietic stimulation produced only by 
cobalt. 


RONCOVITE 


The First True Hemopoietic Stimulant 














Clinically Effective 


IN INFANCY 


»-REGNANCY 


INFECTIONS 
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*“‘The therapy used by us [Roncovite] was approximately 
equivalent in results to the transfusion of 144 pints of 
blood weekly in adults.” 


—Rohn, R. J.; Bond, W. H., and Klotz, L. J.: 
J. Indiana State Med. Assn. 46:1253 (Dec.) 1953. 


“Cobalt appears to be of value in the prevention of the 
early anemia of premature infants, and if iron is 
administered simultaneously the risk of an iron defi- 
ciency anemia developing from the fourth month on- 
wards is considerably reduced.” 


—Coles, B. L., and James, U.: Archives of Disease 
in Childhood, 29:85 (April) 1954. 


As compared with controls, 16 premature infants receiv- 
ing Roncovite Drops showed “‘significantly greater 
values in the mean hemoglobin and hematocrit levels...” 

—Quilligan, J. J., Jr.: Texas St. J. Med. 50:294 (May) 1954, 


“Evidence suggests that iron and cobalt provide the 
most effective hematinic for pregnant women.” 
—Holly, R. G.: Journal-Lancet 74:211 (June) 1954, 


“| ..57 of the 58 patients (98.2 per cent) maintained or 
improved their hemoglobin [with Roncovite]...” 
—Holly, R. G.: Obstet. & Gynecol., 5:562 (April) 1955. 


“Cobalt appears to be a valuable drug in the treatment 
of anemias secondary to chronic diseases.” 


—Weinsaft, P. P., and Bernstein, L. H. T.: Amer. J. 
Med. Sc., Vol. 229, (Sept.) 1955. 


“Tn all patients (chronic suppurative infection) a reticu- 
locytosis was observed within 6 days. This was followed 
by increases in red-cell counts, in hemoglobin values, in 
blood volume and in total circulating hemoglobin.” 
—Robinson, J. C., et al.: New England J. M. 240:749 (1949). 


RONCOVITE 


The original, clinically proved, pure cobalt-iron product. 
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Safe Medication 
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“There were no toxic effects in any case.” 
—Coles, B. L.: Archives of Disease in Childhood, 30:150 
(April) 1955. 


“None of them [infants] showed harmful effects despite 
the large doses.” 
—Quilligan, J. J., Jr.: Texas St. J. Med. 50:294 (May) 1954. 
“No toxic manifestations associated with its use have 
been observed.” 
—Holly, R. G.: Obstet. & Gynecol. 5:562 (April) 1955. 
“With 60 mg. (cobalt chloride) a day by mouth after 
meals neither ourselves nor our patients experienced 


James, G. W., and Kark, R. M.: 
New England J. "Med. 240:749 (May) 1949. 


“In our hands, cobalt appeared to be a useful and valu- 
able drug, well tolerated and devoid of undue toxicity.” 


and Bernstein, L. H. T.: Amer. J. 
29, (Sept.) 1955. 


IN CHRONIC LOW- 
GRADE INFECTIONS 
untoward symptoms.” 
—Robinson, J. C.; 
—Weinsaft, P. P., 
Med. Sc., Vol. 2 
AND. 


Thorough investigation has again verified the safety and 
lack of toxicity of Roncovite. Please refer to the four 
articles in the August 13, 1955 issue of the J.A.M.A. 
(Volume 158, No. 15) which fully document this con- 
vincing evidence. 
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SUPPLIED 











. 
RONCOVITE TABLETS 
Each enteric coated, red tablet 
contains: 
Cobalt chloride 15 mg. 
Ferrous sulfate exsiccated 0.2 Gm 
Bottles of 1 


RONCOVITE-OB 
Each enteric coated red capsule- 
shaped tablet contains: 


Cobalt chloride 15 mg. 
Ferrous sulfate exsiccated 0.2 Gm 
Calcium lactate 0.9 Gm. 
Vitamin D 250 units 


Bottles of 100 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 


Cobalt chloride 40 mg. 
(Cobalt 9.9 mg.) 

Ferrous sulfate 75 m 

Bottles of 15 cc. with calibrated 


dropper 
DOSAGE: 


One tablet after each meal and at 
bedtime. Children 1 year or over, 
0.6 cc. (10 drops); infants less 
than | year, 0.3 cc. (S drops) once 
daily diluted with water, milk, 
fruit or vegetable juice. 


LLOYD BROTHERS, INC., Cincinnati 3, Ohio 





Printed in U.S.A. 











EDITORIALS 


mon him from the room—when ab- 
solutely essential—by means of an 
inconspicuous light signal. He 
should arrange these things in his 
own interest. 

Because patients won't offer their 
undivided loyalty if they can’t get 
undivided attention. Why should 
they? Would you? 


‘Good Businessmen’ 

Time was when doctors prided 
themselves on being poor business- 
men—and were. Today, however, 
there are doctors who pride them- 
selves on being good businessmen— 
but aren’t. 

As we see it, a good businessman 
follows the “customer-is-always- 
right” line. He prospers on the basis 
of customer satisfaction. In case of 
dissatisfaction, he’s willing to accept 
immediate financial loss for the sake 
of long-range goodwill. 

While doctors can’t practice med- 
icine on a “money-back” basis, they 
can still make large allowances for 
the human element in setting their 
charges. But a few don’t. These few 
run up their charges as inexorably 
as a taxi meter, regardless of wheth- 
er the patient is pleased, satisfied, 
or even helped. 

This isn’t good business, no matter 
what the profit statement shows. No 
doctor who runs roughshod over his 
patients’ pocketbooks deserves our 
approbation. Not even the mild ap- 
probation contained in the phrase, 
“good businessman.” END 
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Ra Information 


TACE? 


Indications: 


Menopause, prostatic carcinoma, 
postpartum breast engorgement. 


Composition: 
Each capsule contains 12 mg. of 
TAcE (chlorotrianisene). 


Safety: 

TACE seldom produces withdrawal 
bleeding so commonly observed 
following estrogen therapy. In 
both sexes, TACE is generally well 
tolerated, thus minimizing such 
side effects as nausea, vomiting 
and fluid retention. 


Dosage: 


For relief of menopausal symp 
toms, 2 tace Capsules daily for 
thirty days, is generally a course 
of therapy. In severe cases when 
symptoms recur, additional short 
courses of TACE may be required. 
For postpartum breast engorge- 
ment, 4 Tace Capsules daily for 
seven days. For palliative control 
of prostatic carcinoma, 1 or 2 TACE 
Capsules daily. 


Supplied: 


In bottles of 70 and 350 capsules. 





THE WM. S. MERRELL COMPANY 
New York ¢ cincinnati ¢ St. Thomas, Ont. 
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, “” in suppression of lactation 

d ep “...no product with which 
we are familiar equals TACK in 

. de effectiveness and safety” 


1. Bennett, E. T., and McCann, E.C.: J Maine M. A. 45:225-8, 1954. 
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TACK 
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(chiorotrianisene) 





, The exclusive oral, fat-stored 
: estrogen, released like a natural 
a & hormonal secretion 

: ipsam tai eleiaiaatanaiiads 

= estrogenic stimulation, gives a smoother, more natural and longer 


lasting response that is notably free of withdrawal symptoms. 
Prescribe TACE whenever estrogen therapy is indicated. 


Another exclusive produc ED of original Merrell research 











When the jitter’s 
in more than the gut: 











eroedon 


the tension-easing antispasmodic 


Serpedon* helps you treat the jittery patient with the jittery gut, 
not just his spasm, which is most likely a symptom of his real 
trouble: anxiety and tension. Serpedon is 0.1 mg. reserpine, plus three 





alkaloids of belladonna, equivalent to 7 minims of the tincture. 
Serpedon rescues the patient from his symptom-producing anxiety and 
tension with reserpine . . . tranquilizes him, doesn't dull him. 

Serpedon stops spasm ... stops it quickly, gives reserpine time to exert its 
full, tension-easing effect. Recommended dose is one tablet t.i.d. 
Supplied in bottles of 100 scored tablets. —*trademark 


Unbhor Laboratories, Inc., Mount Vernon, New York 
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ROBALATE’ @ 
provides two-way with 
an antacid-demulcent action superior in 
many ways to that of dried aluminum hy- 
droxide gel. itis 42% more efficient in 
acid-consuming power?...more rapid in its 
neutralizing action’...is not inhibited by 
pepsin... dees not disturb bowel activity 
...and its effectiveness is not diminished 
by age. 

Each tablet contains: 

Dihydroxy aluminum aminoacetate....0.5 Gm. 


EE 
blocks acid blocks a 


erosion hyperactive vagus 


blocks local blocks 


adliclilela emotional tension 


DONNALATE’ @ 




















Atropine sulfate 0.010,mg. 

hydrob . 0.003 mg. 
Phenobarbital (Y% gr.) 8.1 mg. 
(Each Donnalate tablet. = 


1 Robalate tablet + 1% Donnatal tablet) 


Both Robalate and Donnalate are free from grittiness and the chalky 
feeling usually associated with many antacids...free from side effects, 
such as systemic alkalosis and disturbance of bowel activity. 


DOSAGE: | or 2 tablets after each meal and before retiring, or as directed, 
SUPPLY: Bottles of 100 and 500 white (Robalate) or yellow (Donnalate) tablets. 


A. 4. ROBINS CO., INC. - RICHMOND 20, VIRGINIA 
Ethicel Pharmaceuticals of Merit since 1878 
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G.P.s Want Fairer Share 
From Blue Shield 


the latest word on what they’ve gained—and why 


E 

Fr 

iE But they’re far from winning their fight. Here’s 
f it’s considerably less than they'd like 


By Greer Williams 


® The Blue Shield plans, which now pay doctors $275 
million a year, were advertised from the start as “the doc- 
tors’ plans” for voluntary health insurance. But some 
general practitioners have privately disowned Blue 
Shield because they don’t get their share of its benefits. 

For example, they complain, why aren’t they paid for 
assisting the surgeon in cases they've referred to him? 
The fact that many plans pay only one doctor in such 
cases has provoked a number of G.P.s to label Blue Shield 
as “a specialists’ monopoly” and “the surgeons’ and the 
obstetricians’ bonanza.” 

Dr. John S. DeTar spoke the mind of these men as long 
ago as 1951: . 

“It is difficult for some general practitioners to under- 
stand why, in a given case of appendicitis, the general 
practitioner should examine the patient, do a blood count, 
arrange for hospitalization—and receive from Blue Shield 





nortund, 

3, Am . : : ; 

a no compensation whatever for his services, while the sur- 
es geon receives $100 for operating the case. 

aude, 

seis ‘In practically all cases, surgeons require one or more 


assistants. In many sections of the country, it is common 
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G.P.8 WANT FAIRER SHARE 


practice for the referring physi- 
cian to assist the general surgeon. 
The great majority of Blue Shield 
plans, however, make no allowance 
for the assistant.” 

In an attempt to correct this ap- 
parent economic injustice, some sur- 
geons split fees with the assisting 
doctor. This happens in cases where 
insurance wholly or partially covers 
the surgery, as well as in cases 
where the patient pays the entire 
bill. 

Actually, of course, any such so- 
lution points up the fact that there 
are really two problems: (1) How 
to pay the referring physician for an 
honest, necessary service? And (2) 
how to prevent ethical corner-cut- 
ters from perpetuating the dishon- 
est, unnecessary kickback? 


Prorating Gains 


In the last year, the G.P.s have 
gained important ground in their 
share-the-surgical-wealth move- 
ment. Today, nobody is officially 
opposed to the honest divvying up 
of a Blue Shield payment for ser- 
vices rendered by two or more doc- 
tors. Here’s what two representa- 
tive bodies of organized medicine 
have to say about it: 

{ In 1954, the A.M.A. House of 
Delegates adopted a Judicial Coun- 
cil report holding it “not unethical” 
for doctors to render a joint or com- 
bined bill to a nonprofit insurance 
company and to receive payment in 
two checks. 

{In February, 1955, the Ameri- 
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can College of Surgeons made a 
similar concession: “It is recog- 
nized,” its Board of Regents stated, 
“that there are certain areas in the 
country where... the participation 
of the referring physician may be re- 
quired either for assistance during 
the operation or for postoperative 
care or both.” Under such circum- 
stances, “the amount prorated for 
surgical assistance and/or aftercare 
should be a fixed part of the estab- 
lished surgical benefit. . .” 

But these concessions haven't 
solved the problem of providing the 
G.P. with an ethical split. Recently, 
in fact, A.C.S. Director Paul R. 
Hawley found it necessary to say: 
“At the risk of the charge of sensa- 
tionalism, I shall make the bald 
statement that the agencies of pre- 
paid medical care are, knowingly 
and willfully, doing everything in 
their power to promote [unethical] 
fee splitting.” 


Blue Shield Survey 


What did he mean? And where 
do the seventy-eight Blue Shield 
plans stand on the question? 

Here, even the trained reporter 
begins with the sense of confusion a 
man must feel in trying to poke to 
the bottom of a bucket of eels. The 
Blue Shield plans exemplify states’ 
rights with a vengeance. They're 
not one thing or another; they're 
seventy-eight different state or local 
corporations, each writing its own 
ticket. 

In 1954, the national association 
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of Blue Shield plans surveyed this 
question of prorating fees. Sixty- 
eight plans answered the survey 
questionnaire. And the findings—re- 
ported here for the first time—have 
Courtney Taber, Blue Shield’s re- 
search manager, still scratching his 
head. There seem to be almost as 
many variables as plans. 


Rules Vary Widely 


Surprisingly, the survey shows 
that most plans already make sep- 
arate payments—under certain con- 
ditions—when two or more doctors 
participate in a case. In fact, nearly 
75 per cent of the plans make such 
payments, But note the variability: 

Ten plans will make separate pay- 
ments for everything: preoperative 
care, postoperative care, surgical as- 
sistance, or consultation. 

Seven plans will pay for preoper- 
ative, postoperative, and _ assistant 
services—but not for consultation. 

Eleven plans will pay for preop- 
erative and postoperative care, but 
skip the assistants and consultants. 

Seven plans make separate pay- 
ments only for surgical assistance. 

And so it goes, through many ad- 
ditional variations. In all, twenty- 
seven of the sixty-eight plans—some 
40 per cent—now provide a separate 
payment for the surgeon’s assistant; 
thirty-four plans pay for preopera- 
tive care; and thirty-two, for post- 
operative care. 

How much do separate payments 
run? For assisting in surgery, the 
range is from 15 to 30 per cent of 


the surgical fee. For “preop” and 
“postop” care, the percentage varies 
from 15 to 33 per cent. 

To illustrate, take a $100 opera- 
tion in Massachusetts. Blue Shield 
there will pay the referring physi- 
cian $15 for assisting and another 
$15 for aftercare—a total of $30, de- 
ducted from the surgeon’s fee. (In- 
hospital medical care prior to sur- 
gery is paid for separately. ) 

But there’s nothing typical about 
the Massachusetts plan. For prora- 
tion percentages differ widely. In at 
least one area—Nebraska—scheduled 
surgical fees are prorated any way 
the participating doctors want. 

Separate payments are financed 
in different ways, too. The Blue 
Shield survey found that more than 
half of all such payments are made 
in addition to the scheduled surgical 
fee. In other words, they're paid out 
of the subscriber’s benefits rather 
than out of the surgeon’s. 

This isn’t true proration, of course. 
Somewhat ess than half the plans 
really do prorate the surgical fee. 


Old Way Preferred 


Thus, despite paper victories for 
proration, the Blue Shield plans 
haven’t notably changed their ways: 
They still prefer to pay the surgeon 
and not his assistant. And this lack 
of change, maintains the American 
Academy of General Practice, 
“would certainly tend to encourage 
fee splitting.” 

Why haven't the doctors who fa- 
vor proration made greater prog- 
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ress? One probable reason: The 
movement just doesn’t have the 
wholehearted support of the people 
who run Blue Shield. Those I’ve 
talked with, for instance, insist that 
the general practitioner isn’t doing 
too badly as it is. Here’s why they 
feel this way: 


Not Meant for G.P.s? 


The primary purpose of Blue 
Shield, when it got under way, was 
to pay big surgical bills. Today, 
however, seventy-two plans (cover- 
ing over 97 per cent of Blue Shield’s 
32 million members) provide in- 
hospital medical benefits as well. 
The only plans that don’t are those 
with headquarters in Phoenix, Ariz.; 
Washington, D.C.; Atlanta, Ga.; 
Savannah, Ga.; Jamestown, N.Y.; 
and Roanoke, Va. 

In addition, sixty-four plans now 
provide benefits for minor surgery 
in the doctor’s office; and several 
others allow for such surgery in 
emergencies. There are only three, 
in fact, that make no provision at all 
for office surgery: Eugene, Ore.; 
Bluefield, W. Va.; and Clarksburg, 
W. Va. 

The $275 million Blue Shield pie 
for 1954 was divided among the fol- 
lowing classes of benefits: 


ee 61% 
OS rrr 16 
0 eae 14 
Others (anesthesia, 
PON, GER) oc ccescc ns 2 
100% 
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It isn’t possible to determine what 
portion of the surgery was done in 
doctors’ offices; and we don’t know 
how much of the surgery and ob- 
stetrics was done by G.P.s. But it is 
clear that such work is substantial. 
It’s also clear that around $37 mil- 
lion was paid out for straight medi- 
cal services. 

Is the G.P. on solid ground, then, 
when he complains about Blue 
Shield? Well, John Castellucci, who 
now directs the national association 
of Blue Shield plans, summarizes 
the general feeling among plan di- 
rectors as follows: 

“In general, the matter of paying 
assistants’ fees is an increasing prob- 
lem. But remember that Blue Shield 
is owned by the medical profession. 
Blue Shield does not set standards. 
The plans pay benefits according to 
schedules set up by the profession.” 


‘It’s a Rat Race’ 


And here’s what one man who’s 
close to the A.M.A. Council on 
Medical Service says: 

“At the start, the Blue Shield 
plans provided surgical benefits 
only. The idea was to meet the fi- 
nancial crisis of a catastrophic ill- 
ness. What is the purpose of a Blue 
Shield benefit? Is it to help the doc- 
tor collect his fees? Or is it to help 
the patient pay his own way? If its 
purpose is to pay professional fees, 
then God help him—it’s a rat race.” 

Dr. Hawley, too, believes the 
G.P.’s push for proration may be 
somewhat misdirec- [MORE ON 353] 
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The Private Life 
of the 
U.S. Physician 


















Doctor on the Hearth 


This study of a representative sampling of your 
colleagues will give you a look into the ‘typical’ 


physician’s domestic background 


[THE PRIVATE LIFE of the U.S. physician—his health, his 
family, his politics, his social activities, his community 
service, his recreation—is now being examined by MEDI- 
CAL ECONOMICS in a series of nation-wide polls. Upwards 
of 1,200 questions, divided into categories, are being 
asked of samples of male physicians in private practice. 
Each physician is given only one category of questions, 
but a total of 15,000 doctors will be queried in all. This 
is the second article based on their replies; the first article, 
which appeared last month, dealt with the doctor’s physi- 
cal condition and health habits.—Ep. ] 


@ A Wisconsin internist puts it in a nutshell: 


“I have an attractive home in a fine community, a wife 
who’s just right for me, and two children who make me 
Copyright, 1955, by Medical Economics, Inc., Oradell, N.J. This article may not be 


reproduced, quoted, or paraphrased in whole or in part in any manner whatsoever 
without the written permission of the copyright owners. 








DOCTOR ON THE HEARTH 


very proud. I’m able to give my fam- 
ily—and myself—plenty of the ma- 
terial comforts of life. Yet, ironically, 
I have almost no time to enjoy the 
pleasures of my own hearth.” 


That quotation summarizes only 
too well the bittersweet lot of most 
U.S. doctors today: More and more, 
their professional success intrudes 
on their life at home. 





The Doctor’s Marriage 


The typical M.D. is apparently a 
first-rate marriage risk in spite of (or 
because of?) the driving demands 
of his profession: 

Of the thousands of private phy- 
sicians polled, 90 per cent are still 
sharing bed and board with their 
original mates. 

Only 6 per cent have ever been 
divorced®; and most of these have 
remarried and stayed with their 
second wives. (Exception: One 
G.P., now living singly at 72, has 
had five wives, all of whom he “de- 
tests.” ) 


*The divorce rate among all American 
couples, for the period 1920-1953, was 19.6 
per cent, the National Office of Vital Statis- 
tics says. 
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Less than 5 per cent of the doc- 
tors have never married, or are not 
now married because of divorce or 
the death of their wives. 

Typically, too, the doctor marries 
while relatively young—at 26. This 
he considers the “ideal” age for 
matrimony. A number of respond- 
ents, however, recommend waiting 
until around 30. 

More of the doctors married after 
starting in practice than in college, 
medical school, interneship, or resi- 
dency. 

A third of the medical men polled 
chose nurses for their wives. And 
fully half—including those who mar- 
ried nurses—picked mates with some 
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connection with the profession (e.g., 
technicians, doctors’ receptionists, 
dietitians, doctors’ daughters or sis- 
ters, women M.D.s). 


‘A Rare Woman’ 


A New York surgeon says, “My 
spouse is a rare combination: She 
has brains and beauty. She’s a good 
homemaker. And she’s a wonderful 
mother.” But such virtues are evi- 
dently less rare than he thinks. Most 
of the respondents profess to find lit- 
tle fault with the women they’ve 
married. A random sampling of the 
testimonials turns up remarks like 
these: 

{ “She’s able to understand an 
M.D.’s problems, yet she never in- 
trudes in my own professional activ- 
ities.” 

{ “She knows how to get along 
with people of all ages.” 

{ “She’s got the best disposition 
in the world.” 

Among other tributes: “My wife is 
a good dresser”...“She handles 
phone calls well”... “She’s a great 
party girl”... “She makes nice ba- 
bies.” 

One man—a psychiatrist—praises 
his wife because “she mothers me.” 


They Find Few Flaws 


The commonest complaint, among 
those who do-complain: “She doesn’t 
know the value of money.” 

A few wives are also accused of 
nagging too much, or of being jeal- 
ous, overtalkative, hot-tempered, 
petty, illogical, or too active (or in- 





active) socially. But, for the most 
part, the wives are accused of foi- 
bles rather than faults. Some sample 
quotes: 

“She tends to be overweight” .. . 

“She has no sales resistance”. . . 
“She’s overprotective of the chil- 
dren”... “I don’t like her hats.” 

Several practitioners admit that 
the best thing about their wives is 
that they put up with them. All but 
a fraction rate their marriage as 
“perfect” or “good”; only a handful 
view it as joyless or “a necessary 
evil.” 


Lives Are Placid 


One-fifth of the respondents claim 
that they never argue with their 
wives. The rest admit to occasional 
spats—most often (and equally of- 
ten) over money matters and the 
bringing up of the children.* Curi- 
ously enough, the doctor’s long and 
irregular hours appear to be secon- 
dary causes of friction. 

In general, the doctor’s marital 
life is placid. A possible reason for 
the lack of conflict: Most of the 
M.D.s’ wives are full-time home- 
makers. 

Barely 19 per cent of them have 
outside jobs; and half of those work 
only part-time (many of them at 
volunteer work). 

As you'd expect, the most com- 
mon “outside” occupation is as the 
husband’s aide. A few of the women 


*Among American couples in general, 
money causes six times as many arguments as 
child-raising, says the American Institute of 
Public Opinion. 
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DOCTOR ON THE HEARTH 


are active as physicians themselves, 
and there’s a sprinkling of social 
workers and hospital nurses. One 
wife is a professional harpist, an- 





other a department store executive; 
one runs a cocktail lounge; another 
is a dentist. But most of the doctors’ 
wives simply stay home. 


His Children 


Fewer than 14 per cent of the sur- 
veyed physicians are childless; the 
typical father has three children. 
Nearly 18 per cent have four or 
more—and a few have hit the jack- 
and-jill pot for as many as nine. 

One doctor in twenty has adopted 
children; and one in fifty has step- 
children. What’s more, one M.D.’s 
family out of every ten includes an 
additional adult or two (usually 
older relatives). Says a particularly 
hospitable man: “In addition to the 
wife and kids, my house is alsohome 
to my mother, my mother-in-law, 
and my sister-in-law.” 

How do the M.D.’s offspring af- 
fect his living pattern? Here’s a 
quick look at a few ways: 

Time: He spends about ten hours 
a week with them—if he’s typical. 
But a hard-pressed 17 per cent of 
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the medical men find they can give 
less than five hours a week to their 
children. 

Almost all the doctors feel cheated 
at not being able to find more time 
for their families. (They have to 
forgo dinner at home, for example, 
on an average of once a week.) 
Complains a Baltimore ophthalmol- 
ogist: “I simply can’t be as much a 
member of my family as the average 
father is.” 

A Florida OB man says wistfully, 
“I'd be glad to accept one-third of 
my present income in order to have 
time enough for my family—if only 
there were some way of curtailing 
my practice without destroying it.” 

One man, an internist, has cut his 
practice (to an estimated half of its 
potential) so as to see more of his 
children. 
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Activities: When the doctor and 
his offspring do get together, they’re 
likely to play games, go for a drive, 
watch a baseball game, swim, work 
in the garden, read aloud—or just sit 
around talking. A few other pas- 
times: “My two youngest play ona 
little-league baseball team, and I’m 
the coach”... “We're building an 
electric train”...“I take my son 
mountain-climbing.” 

Family customs: Mostly, the doc- 


tors and their families celebrate hol- 
idays and birthdays in the usual 
ways. But some have special tradi- 
tions: birthday cake at Christmas 
(to stress the significance of the 
day); all birthdays celebrated at 
one time; gifts to all members of the 
family on anyone’s birthday. 

On a special day each year, one 
family tape-records its members’ 
voices. Another reserves a night a 
week for a family get-together. 












































His House 


Of the physicians surveyed, 84 per 
cent own their own houses, 6 per 
cent rent houses, and 10 per cent 
live in apartments. The homes the 
doctors own are worth anywhere 
from $5,000 to $125,000; but the 
typical dwelling is an eight-room, 
one-family house worth about $35,- 
000. It’s nicely equipped, too, judg- 
ing from the percentage of homes 
that contain the various major ap- 
pliances: 

Radios, 98 per cent (over half 
have more than one); washing ma- 


chines, 93 per cent; television, 86 
per cent® (one respondent Says 
there are six TV sets in his house) ; 
clothes dryers, 55 per cent; pianos, 
52 per cent; freezers, 50 per cent; 
dishwashers, 49 per cent; power 
lawn mowers, 45 per cent; garbage 
disposal units, 37 per cent; high-fi- 
delity record players, 36 per cent; 
air-conditioning units, 35 per cent. 

And that’s not all. A number of 


*Comparative 1954 figure for all U.S. pro- 
fessional and businessmen: 68 per cent, ac- 
cording to the American Institute of Public 
Opinion. 
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DOCTOR ON THE HEARTH 


doctors own such things as organs 
(nearly 2 per cent), home inter-com 
systems, ironers, electric garage- 
door openers, and electrically heated 
driveways for melting snow. 


Many Have Maids 


Besides his mechanical servants, 
the doctor also gets some human 
help: About 22 per cent of the 
households enjoy a full-time maid; 
and another 40 per cent have a part- 
time girl—or, at the very least, a 
once-a-week cleaning woman. Only 
3 per cent have laundresses (prob- 
ably another sign of home mechani- 
zation); but gardeners and handy 
men are more common (10 per 
cent). In addition, half the families 
employ sitters—twice a week, as a 
rule. 

With it all, three out of five M.D.s 
say they often work around the 
house. They help with the dishes, 
mind the children, tend to the gar- 
den, cook, and do repair jobs—in the 
order most often mentioned. (One 
man’s chore: “carrying water to the 
donkey.” ) 

What domestic jobs do they most 
enjoy? Well, they seem to prefer 
work that shows concrete results 
(and, to quote one M.D., “Where a 
minor mishap can’t end in a mal- 
practice suit”), like repairing and 
gardening. And, naturally, they 
least like to do the dishes or help 
with the cleaning. 

One thing the doctor violently 
dislikes is invasion of his privacy at 
home. This is a problem for many 
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of the men, although only 16 per 
cent have their offices in their 
homes. To avoid such intrusion, 
more and more are subscribing to 
telephone answering services, and 
they seldom answer the home phone 
themselves. 

Many have unlisted home phone 
numbers. Others have a “telephone 
hour” for patients’ calls; or they try 
to indoctrinate patients in what con- 
stitutes an emergency; or they 
charge extra if a patient comes to 
the house. 

Even so, there’s general agree- 
ment that privacy and relaxation 
just don’t come easily to the inde- 
pendent practitioner.- Over half the 
surveyed men say they can really 
get away from the office only by 
leaving town. 

So, for a quick getaway—or for 
longer vacations—20 per cent of the 
doctors have second homes. There’s 
a wide variety in these dwellings (of 
which the median market value is 
about $8,000). A few types: log 
cabin, fishing shack, farmhouse, lake 
cottage. One man owns a “tree 
farm”; another has a 2,230-acre 
ranch. In a few cases, a cabin cruiser 
or a trailer substitutes for a stay-put 
hideaway. 


How Bills Are Paid 


The typical household of those 
studied isn’t run on a budget. The 
doctor usually expects his wife to 
keep within a set limit ($100 a 
week, say) in buying the family’s 
food and clothing. In addition, he 
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salts away a percentage of his in- 
come for taxes, investments, and 
other savings. But most family bills 
get paid as they come in—with little 
advance planning. 

Usually, the doctor and his wife 
have a joint checking account, but 
in 44 per cent of the households, the 
wife makes out most of the checks. 
In 33 per cent, the doctor does it 
mostly himself, and in the remain- 





ing 23 per cent, they share the task. 
Exception: One M.D. lets his aide 
pay all his family bills. 

What’s the physician’s biggest 
money problem? Taxes and insur- 
ance head the list, of course. But 
an occasional respondent cites his 
wife’s passion for clothes, his own 
passion for new cars, or his chil- 
dren’s passion for just about every- 
thing they see. 





His Community 


Four out of five of the doctors make 
their homes in or near urban com- 
munities. Here’s the breakdown: 
Fourteen per cent live in cities with 
over 750,000 population; 43 per 
cent, in smaller cities; 22 per cent, 
in suburbs; 21 per cent, in rural 
areas. 

In general, the men surveyed say 
they’re well satisfied with their com- 
munities. Even if they had their 
choice of any spot in which to reset- 
tle, three out of five declare they'd 
stay put. A number of them, in fact, 
claim to have chosen their present 


locations only after a careful survey. 
Here’s a typical comment from a 
man who likes it where he is: 

“What pleases me most about my 
community is that it’s near a large 
city, which has a good medical cen- 
ter and cultural and entertainment 
opportunities, yet at home here we 
have all the neighborly qualities of 
a small toWn.” 

But nothing is perfect. Among 
the drawbacks of their locales, the 
surveyed doctors point to such fac- 
tors as traffic congestion, poor cli- 
mate, corrupt politics, limited cul- 
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tural opportunities, and high taxes. 

A few G.P.s complain that their 
towns are too specialist-conscious; 
and some specialists say their com- 
munities aren't enough so. But spe- 
cialists and G.P.s in some areas unite 
in deploring local acceptance of os- 
teopaths and other non-M.D. prac- 
titioners. 


Too Neighborly 


Some of the medical men even 
grumble about too much neighborli- 
ness: “Everyone here knows what 
everyone else does,” says a small- 
town surgeon; and a rural G.P. de- 
cries “this infernal gossip” over his 
town’s back fences. But consider the 
very unneighborly problem of a 
physician in an unidentified big city: 
“If you make a night call around 








here, you run a fair chance of being 
slugged.” 

Where would the doctor go if he 
decided to move and had a com- 
pletely free choice of areas? Actu- 
ally, the only faint pattern to the re- 
sponses here is that many men in big 
cities say they'd choose rural prac- 
tice, and many men in small towns 
would gravitate to the big cities. Al- 
so, a surprising number of M.D.s 
seem to long for a milder climate. 
(But one physician says he’d go to 
Labrador, if he could. ) 

Among the dreamed-of states, 
California is by far the most popu- 
lar, with Florida a weak second. 
Mostly, though, the respondents 
would stay close to home—but in a 
community with better facilities. 
END 


Extracurricular 


@ While signing a hospital release for a 15-year-old girl— 
a timid little wife who had just aborted her first preg- 
nancy—I gave her a brief talk on certain precautions she 


should keep in mind. 


When Id finished, she hesitated, still apparently not 


quite satisfied. 


“Doctor,” she said at last, “when can I start doing my 


homework agaih?” 


“Homework?” I queried. “I didn’t know you were still 


at school.” 


Her face turned fiery red. Then I understood: “Home- 
work” isn’t necessarily done with books. 
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—GEORGE G. GREENE, M.D. 
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Medicine by the Ton 


Here’s an on-the-spot account of how the United 
Mine Workers medical program affects the pri- 


vate practitioners who have to work with it 


By John R. Lindsey 


® It isn’t the acrid stench of the coal-mine camps and the 
head-splitting 3 a.m. rides over axle-breaking roads that 
drive some doctors away from the soft-coal regions. 

It’s the pushing-around they get. 


“You can accept the smells and the hard work—some- 
times forty-two house calls in one day,” Dr. John H. Laps- 
ley of Indiana, Pa., told me not long ago. “But it’s hard 
to take the kind of treatment you get from the union 
moguls. More and more, they’re trying to tell us doctors 
what we can and can’t do.” 

After a recent visit to the bituminous coal fields of 
western Pennsylvania, I know what he means. I went 
there to see how that $52 million-a-year behemoth, the 
United Mine Workers of America medical care program, 
is working out. In particular, I wanted to learn what the 
dectors think of it. E 

My chief finding: Medical men in private practice are 
pretty generally disturbed about how the plan now func- 
tions—and, even more, about how it may function in the 
future. Quite typical are these comments: 

{ “The best that can be said for the mine workers’ fund 
is that it’s paternalistic. As I see it, it’s leading down the 
road to socialized medicine.” 

{ “Now it’s begun to judge our professional qualifi- 
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cations and to tell us how to run our 
business. I can’t help wondering: 
What next?” 

There are Pennsylvania doctors, 
of course, who believe that the pro- 
gram is basically sound, from the 
physician’s point of view as well as 
from the miner’s. Take Dr. Edgar 
W. Meiser of Lancaster, who's in 
charge of the state medical soci- 
ety’s current negotiations with the 
U.M.W. medical administrators. 
Here’s what he told me: 

“The program has meant a lot to 
Pennsylvania. After all, about two- 
thirds of the soft coal in the United 
States is mined in this state. Some 
2,500 of our doctors are involved. 
Many of them are getting higher 
fees than ever before. And nobody 
can deny that the medical care in 
the mine areas has improved.” 
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out. 
the U.M.W.’s medical care program says: 
“We want the best—not the cheapest— 
medical services. With the best, the patient 
isn’t treated for what he doesn’t have.” 





Yet even Dr. Meiser hedged a bit. 
“There are a lot of rough spots to be 
ironed out,” he conceded. 

Before examining those rough 
spots in detail, let’s take a quick look 
at the union health plan to see how 
it works, The set-up is both simple 
and efficient: 


It Pays Major Bills 


The United Mine Workers Wel- 
fare and Retirement Fund collects 
a 40-cent royalty on every ton of soft 
coal mined in this country. And 
about two-fifths of the resultant 
fund (which last year totaled $132 
million) goes into the medical care 
program. 

Thus, management foots the total 
bill. (And that’s as it should be, in- 
sists U.M.W. Chief John L. Lewis: 
“The cost of a ton of coal should in- 
clude all production costs, including 
the wearing out of men.”) 

The program pays all hospital 
and doctor bills for treatment in a 
hospital or in a specialist’s office. It 
doesn’t pay for ordinary house calls 
or office visits. But it does cover 


UNNECESSARY SURGERY is one of the 
evils Dr. Warren F. Draper seeks to stamp 


The 72-year-old medical director of 
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DOCTORS DON MINERS’ CAPS while making a tour of coal mines in Kentucky. 





This group of physicians went into the mines as part of an A.M.A.-sponsored sur- 
vey of medical care in the coal fields. The A.M.A. sponsors a joint conference 
with U.M.W. medical representatives every year, usually in West Virginia. 


home care, if such care is necessary 
for rehabilitation of a smashed-up 
miner. 

Its rehabilitation record, inciden- 
tally, is impressive. It has rescued 
thousands of crippled miners from 
the “hopeless” category and put 
them back on their feet—often pros- 
thetic ones. 

Says Dr. Leonard A. Scheele, 
Surgeon General of the Public 
Health Service: “I know of no single 
organization in the United States 
that has a wider and more success- 


ful experience in rehabilitation of 
the severely disabled.” 

And medical men generally have 
high praise for this part of the pro- 
gram. But, as one doctor said to me, 
“That’s hardly the point. The real 
point is this: Can you get better 
medical care for miners by alienat- 
ing the doctors who provide it? I, 
for one, don’t think so.” 

The man John L. Lewis picked, 
in 1948, to run the program was Dr. 
Warren Fales Draper. He had been 
a two-star general on President 
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EIGHT THOUSAND DOCTORS in the twenty-two soft-coal-producing states 
(shown here in color) participate in the United Mine Workers of America’s 
$1 million-a-week medical care program. Also identified on the map are the ten 
cities in which the U.M.W.’s area medical offices are located. 


Eisenhower's staff during World 
War II. He had also served as Dep- 
uty Surgeon General of the Public 
Health Service. Still energetic at 72, 
Dr. Draper is a charter member of 
the A.M.A.’s Council on Industrial 
Health. 

He began his new job by making 
this pronouncement to medical men: 
“Mr. Lewis has given me a free 
hand with this plan. It is completely 
under the control of physicians.” 

It’s certainly true that an M.D. 
heads each of the ten regional medi- 
cal offices, which cover twenty-two 
coal-producing states from Virginia 
to Washington State. But each is di- 
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rectly responsible to Dr. Draper— 
and he is directly responsible to the 
fund’s three-member board of trus- 
tees.® 

On the face of it, the program 
has worked well—not merely for its 
1.5 million members (counting both 
the miners and their families), but 
also for the doctors who treat them. 
Until recently, at least, it has been 
operating as follows: 

A miner who gets sick consults 





*Both management and labor are repre- 
sented on the board. Lewis is the union rep- 
resentative and chairman of the board; 
Charles A. Owen is the operators’ representa- 
tive; and Miss Josephine Roche is the so- 
called neutral member. 
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the doctor of his choice. Perhaps the 
doctor tells him: “You've got a bad 
cold, Joe. Better go home and stay 
in bed. I'll look in on you there.” In 
such a case, the fund doesn’t pay the 
bill. 

But if the doctor says: “Looks like 
pneumonia, Joe; I'd better get you 
to the hospital,” the fund does pay. 
The doctor sends his bill to the 
union’s regional medical office, 
which reviews it before forwarding 
it to U.M.W. headquarters in Wash- 
ington for payment. 

Only catch: The fund won't pay 
unless the worker's physician is 
listed in the U.M.W. “Blue Book,” 
which prints approved lists of both 
M.D.s and hospitals. 


What the Blue Book Is 


Many practitioners see red when 
you mention the Blue Book to them. 
Says one medical man: “If you're 
not listed in the Blue Book in a coal 
town like this, you might as well 
take down your shingle and move 
elsewhere. Everybody in town is 
sure there’s something wrong with 
you. 

“It’s not a secret list, either. The 
Blue Book is available at every hos- 
pital and every union hall. It’s avail- 
able to every miner and his family.” 

(Incidentally, this doctor is listed 
in the 1955 Blue Book—which hap- 
pens to have a green cover. “I want 
to stay on the list,” he told me. “So 
please don’t use my name.” ) 

Each of the ten area medical of- 
fices issues an annual Blue Book; 


and a total of about 8,000 “ap- 
proved” doctors are listed, each un- 
der the name of the community 
where he practices. The Pittsburgh 
area Blue Book, for example, in- 
cludes some 800 physicians in over 
100 western Pennsylvania cities and 
towns; it also includes an additional 
500 M.D.s in Ohio, Michigan, and 
part of West Virginia. 

Most doctors’ dissatisfaction with 
the program centers around this 
matter of approval. The grumbling 
reached a climax in March of this 
vear. That was when Dr. Draper an- 
nounced a new policy requiring 
consultation by a U.M.W.-approved 
specialist before any miner could be 
admitted to a hospital, except in 
emergencies. 

Dr. Draper’s directive said in 
part: “In medical and _ pediatric 
emergencies, patients may be hos- 
pitalized, but arrangements must be 
made for specialist consultation as 
soon as practical. Additional consul- 
tation may be required at the discre- 
tion of the fund in cases of recurrent 
admissions, repeated referrals, pro- 
longed medical care, excessive hos- 
pital ‘stay, or as otherwise indi- 
cated.” 

Dr. Draper's explanation: The 
fund wanted to eliminate unneces- 
sary surgery and _ hospitalization. 
And it felt that the highest quality 
of medical care could be provided 
only by men approved by the ap- 
propriate specialty board “or other 
agency similarly qualified to pass 
judgment.” [MorE> 
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achat 
St. 
Cheswick, Pa. 


Dear Doctor: 


their limitations. 








UNITED MINE WORKERS OF AMERICA 
WELFARE AND RETIREMENT FUND 


Stxtn Froor, Empme Bumpinc 
507 Luwerry Avenus 
Prrtssurcn 22, PENNSYLVANIA 


Re: Joseph A. Borrison, M.D., Tarentum, Pa. 


I would very much appreciate knowing your frank opinion of 
Dr. Borrison's surgical abilities, including an estimate of 


This information will, of course, be for my confidential use. 


June 7, 1955 


Cordially and sincerely yours, 


. 
Tplie \. Faun Ws Dee 
Leslie A. Falk, 4.0. 
Area Medical Administrator 




















So, he added, “A number of phy- 
sicians who are not qualified will no 
longer be paid by the fund for doing 
surgery. 

Coal-region doctors everywhere 
greeted Dr. Draper’s announcement 
with protests. Their outcries were 
given organized form in Pennsyl- 
vania, West Virginia, Arkansas, and 
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NONMEDICAL CHECK-UP: Some private physicians in the coal fields object to 
the way the United Mine Workers of America asks them to pass judgment on 
their colleagues. Here’s an actual letter from the U.M.W.’s Pittsburgh area med- 
ical office; it asks one doctor for his “confidential” opinion of a fellow M.D. 


Oklahoma—and were brought be- 
fore the A.M.A. at its June meeting. 

As a result, the Association con- 
demned the consultation require- 
ment. Soon thereafter, Dr. Draper 
backed down: He withdrew the of- 
fending portion of his March direc- 
tive and—as recommended by the 
A.M.A.—entered into negotiations 
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UNITED MINE WORKERS OF AMERICA 
WELFARE. AND RETIREMENT FUND 


Sixt Froor, Empme Bupinc 
507 Liszrty Avenue 
PrrtssurcH 22, PENNSYLVANIA 


AREA MEDICAL OFFICE <>. October 7, 1953 
Joseph Borrison, M.D. In reply please refer to: 
Peoples Bank Building RHN: 10/7/53 


Tarentum, Pennsylvania 
Dear Dr. Borrison: 


In reviewing your cases for the year 1952 regarding medically unnecessary hospital 
days, certain questions have come to mind which I feel we should write you about. 


As you know, from Dr. Falk's having met with the staff of the Allegheny Valley Hos- 
pital and from mailings sent to physicians from this office, we are very concerned 
about cases which might represent medically unnecessary hospital admissions or un- 
necessarily prolonged hospital stays. Without benefit of medical summaries in 
these cases, it appears that we are justified in requesting further information 
about the following cases: 


1. s k-day hospital admission 
ruary arc. . e agnosis: Olecystitis and cholelithiasis. 
From the hospital invoice we determine that this was an admission for diag- 
nostic purposes, and we wonder why these studies could not have been 
accomplished just as effectively on an out-patient basis. 


2. es: Patient hospitalized for a 
ay pe r to Oc r 29, 2) with diagnosis of "severe 
malignant hypertension.” Your invoice does not reveal that medical consul- 
tation was requested in this case; we are at a loss to know why a surgeon 
would treat a case of this type. Was 10 days' hospitalization, therefore, 
essential in this case? 


eg gag 
col ed “unt: -a lay pe of hospitalization. Diagnosis: 
Nucleus Polposus. Couldn't this patient have been transferred to a 
nursing home for a major portion of the 2 days? 


We shall appreciate your clarification of these matters. 
Very sincerely yours, 


Leslie A. Falk, M. D. 
Area Medical Administrator 


iW Merlo, HY ane 


Rex H. Newton, M. D. 
LAF: AMA: ef1 Medical Consultant 
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HERE’S AN EXAMPLE of one kind of pointed inquiry that the area 
medical administrators of the U.M.W. direct to participating physicians. 
This is an actual letter from the union’s Pittsburgh medical office. 
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UNITED MINE WORKERS OF AMERICA 


WELFARE AND RETIREMENT FUND 
Mazzanme Proc, Gaarre Bunsovo 
Sucrn Avanua ane Woon Srasst 
Prrrasuscn 22, PEnNsyivanu 


- April 17, 1953 


In reply Bane refer tot 


Joseph A. Borrison, M.D. Re: 
Peoples Bank Building 
Tarentum, Pa. 


> 
_ 


Dear Dr. BSorrison: 


Your invoice of February 19, 1953 in the amount of $200.00 for 
service to this twenty-two year old young woman has been received 
with your paragraph under the "Remarks and Recommendations" column 
of the invoice. 


Your "that's cheap enough, isn't it" seems to indicate a recurrence 
of the fundamental antagonism you have always shown this office and 
the UMWA Welfare and Retirement Fund. 


It is noted that you feel you saved the patient's life. 


In view of the thorough conviction on your part that $200.00 is a 
reasonable charge in this case, we are clearing the invoice. 


We do not, however, see the reasonableness of charging $25 per ree 
peat blood transfusion, for example, the non-emergency ones done on 
October 15, 17, or 20, 1952. It is our impression that similarly 
qualified physicians are mn ae a similar type of service at not 
more than $10 and occasionally $15 for supervision, initiation, or 
actual administration of a blood transfusion. 


In view of the gross payment of over $7,000 by the Fund to you in 
1952, we find it hard to understand the apparent resentment on your 
part which seems to indicate the feeling the Fund is not allowing you 
to charge what is your just due. 


As explained to you by us previously, we strongly hope that no physi- 
cian participates in our program who is not satisfied with the charges 
provided by similarly qualified physicians for — service. Your 
questionnaire return indicated that you with the 
Blue Shield level which perhaps is now an Sutdated Viewpoint in your 
case, 





: 











THE UNION’S APPROACH is straight to the point in its 
discussion of a surgeon’s work. For obvious reasons, patients’ 
names have been blocked out in this actual letter to a paz- 
ticipating physician from the U.M.W. Pittsburgh office. 
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Joseph A. Sorrison, M. D. -2- 


the Glue Shield level. 


July 28 and September 13, 


LAF :ma 


In the NN case we do not understand several things: 


1. Why you did not refer the case to an internist, since it was 
obviously not a surgical case. 


2. Why your charge is $5.00 each day for 22 days rather than at 
3. Why it was not convenient for her to be seen at the office on 


I will be happy to phone you or to have a personal session with you if ‘ 
it would do any good to end what is apparently the bad feeling on your : 
part toward the Fund and the continual compilation in our files of ex- : 
pressions of antagonism on your part. 


Very sincerely yours, 


6k Fh, we. 
lie A. Falk, M. D. 


~—~“hrea Medical Administrator 


April 17, 1953 











with representatives of medical so- 
cieties in the affected areas. 

But most of the M.D.s I talked 
with still aren’t satisfied. “The union 
has bared its claws,” one Pennsyl- 
vania medical man said. “Can we be 
sure it won't maul us again?” 

As I chatted with him and his col- 
leagues in the western part of the 
state, I discovered that their com- 
plaints fell into a fairly regular pat- 
tern. Here’s a summary of what 
seem to be their major grievances: 

1. By publishing its lists of “ap- 
proved” physicians, the United 
Mine Workers—primarily a lay group 
—is setting itself up asa judge of pro- 
fessional qualifications of doctors; 
and in so doing it's damaging the 
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nonapproved doctor’sreputation and 
professional standing. 

The medical men in Dr. Lapsley’s 
home town of Indiana (a Pennsyl- 
vania coal-mining community of 
12,000) seem nearly unanimous on 
this. They believe the union has no 
right to decide questions of medical 
competence. As one result of this 
belief, all members of the Indiana 
General Hospital staff have refused 
to participate in the U.M.W. pro- 
gram until the question of approval 
is settled. 

“What we object to,” says Intern- 
ist Daniel H. Bee, “is the selection of 
specialists by whim. For instance, 
five surgeons were put on the mine 
workers’ approved [MorE ON 342] 
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SPARK PLUG—and president—of the Flying Physi- 
cians Association, Dr. Harry Dan Vickers, is shown 


here with Mrs. Vickers, an enthusiastic flying partner. 
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M.D.-Pilots Band Together 


Their new Flying Physicians Association isn’t just a social 
club. It’s working to bring about more—and safer—small- 


plane flying by doctors and others 


@ As of 1955, it’s estimated, more than 700 U.S. medical 
men have pilots’ licenses; and the majority of them own 
their own airplanes. This being the case, it was inevitable 
that someone would get the idea of forming an organiza- 
tion. 

Someone did. And, as a result, the Flying Physicians 
Association is now off the ground and gaining altitude 
fast. 

Last June, forty-seven M.D.s landed their own aircraft 
at Atlantic City. While there, they attended the A.M.A. 
convention. They also held a luncheon at which they for- 
mally organized their new flying association. 

Membership is now open to any physician who holds a 
pilot’s license and belongs to the A.M.A. Annual dues are 
$10. The association hopes eventually to enroll almost all 
the license-holding pilots in the profession. 

Many of the present members fly purely for the fun of 
it. Yet quite a few also use their airplanes in their prac- 
tices. For instance: 

A Missouri radiologist flies a bimonthly circuit of three 
hospitals, ninety miles apart. An Alaska practitioner hops 
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M.D.-PILOTS BAND TOGETHER 





BIRDS OF A FEATHER flocked to the 1955 A.M.A. convention, to rally interest in 
doctor-flying. Top to bottom, Dr. and Mrs. Rex N. Carr of Redding, Calif.; Dr. 
Henry Swan of Denver; and Dr. Edward E. Avery of Chicago, F.P.A. secretary. 
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from village to village on Kodiak 
Island, in a seaplane. 

Airplanes owned by members of 
the Flying Physicians Association 
range from tiny Piper Cubs to im- 
posing twin-engine Beeches. But 
most of them are modest craft, 
bought, used, for around $5,000. 

F.P.A. President Harry Dan 
Vickers of Little Falls, N.Y., puts 
heavy stress on his association’s ser- 
ious aims. One of those aims, he 
says, is to get doctors (and others) 
to learn flying and to become li- 
censed. Equally important, he feels, 
n is its encouragement of already-li- 
fe censed pilots to increase their profi- 
I, ciency and win higher ratings (e.g., 
for instrument flying). 
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DOCTOR-FLOWN planes crowded the Atlantic City airport as their 
owners attended medical meetings in the resort’s hotels and auditorium. 


The association is also campaign- 
ing for more protective devices. It 
believes that private flying in small 
aircraft demands (among other 
things) safety harnesses, “delethal- 
ized” instrument panels, and crash- 
resistant fuselages. Already, it has 
held two conferences to further 
these zims. 

For the benefit of F.P.A. mem- 
bers, it’s also at work on a group ac- 
cident insurance plan. (And it’s 
counting on a good safety record to 
justify lower rates. ) 

To further the lighter side of their 
program, members of the association 
are planning a series of regional and 
national mass fly-aways. Next stop 
(in March): Mexico City. END 
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Office in the Home 


Mixing medicine with the menage saves 
you time, energy, rent, taxes, and lunch 


money. But-to complete the picture... 
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BENJAMIN F. RUSH, M.0. 
120 MEDICAL ARTS GULOmE 
(2 MONROE STREET 


care October 351, 1954 


| CHARGER AMD CREDITE AFTER ABOVE BATE 
WAL APPEAR OM NEXT MONTH © STATEMENT 


:- x 
Mr. Walter F. Jones 
100 North Ist St. 
Phoenix, Arizona 


Lu on 





PLEASE OCTACH THIS STUM AND MAIL WITH YOUR REMITTANCE @ 


























Oare = OR PROrCeB Ona. SEOwcES amOuNT 
10/5/54 Mrs. Jones 5.00 
10/16/54 Tommy Jones 5.00 
10.00 
4 
i 
; 
; 
: 
t — ———— 
> 108 SECTION FOR INCOME TAX PURPOSES — SEE REVEROE BIOL FOR inv OmmAT iON > 
BENIAMIN F. RUSH, 0. 
20 MEDICAL ARTS BUNOING 3 monnoe 8 PrOtnR AmtONe 





Billhead Does Double Duty 


@ The statement shown here serves also as a medical- 
expense tax record for the patient. The top half of the 
perforated form is returned by the patient with his pay- 
ment. The bottom half he keeps. 

On the reverse side of the half he keeps, there’s a 
printed summary of the Federal income tax law on med- 
ical and dental expenses. This reminds the patient that 
his payment represents a potential deduction. It also 
gives him enough basic informatibn to figure out the 
deduction. END 
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Does a LaboratoryTe 





By Ben L. Loventhal 





Judging by the experience of these doctors, the answer 
is yes. Here’s what they say about the pros and cons of 
office laboratories. And here’s what to expect in the way 
of installation costs, operating expenses, and income from 


diagnostic tests appropriate to your practice | 


@ MEDICAL ECONOMICS’ past surveys indicate that be- 


tween 15 and 20 per cent of all independent physicians t 
have laboratory technicians working in their offices. In- 7 
ternists are most likely to employ them; obstetricians, t 
gynecologists, and pediatricians make above-average use li 
of them too. And general practitioners are employing 
them in growing numbers. la 
What about the men still without their own laboratory cl 
technicians? Increasingly, they’re forced to think serious- 
ly about the effect on their practices. The reasons why m 
were well stated by a young G.P. I talked with just the w 
other day: stt 





MR. LOVENTHAL, a professional management consultant, has operated 
the Service Bureau for Doctors, in Louisville, Ky., since 1930. pr 
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Technician Pay Off? 











“I went through three years of hospital training,” he 
told me. “I was taught to order laboratory tests whenever 
they might be of clinical help, and I learned to rely 
heavily on them. In fact, I don’t see how anyone can 
practice medicine today without easy access to such 
diagnostic aids. 

“But they're not easily accessible in the town where I 
practice. I have to send minor laboratory work to a com- 
mercial laboratory in the next town. For major tests, I 
have to send patients to the hospital there. Both types of 
procedure are relatively time-consuming and relatively 
costly for my patients. 

“So I find myself drawing a difficult line between tests 
that seem essential and tests that seem merely desirable. 
The former, I order. The latter, I often do without. But 
this isn’t the way I was trained to practice, and I don’t 
like it. There must be some better way.” 

There often is a better way. That’s to install your own 
laboratory facilities and to put a laboratory technician in 
charge. 

Recently I've analyzed a number of representative 
medical practices where this has been done. I've talked 
with the doctors, the technicians, the patients. I’ve 
studied laboratory reports and balance sheets. 

From this analysis, 've drawn some sharp inside im- 
pressions of the pros and cons of an office laboratory: 











LABORATORY TECHNICIAN 


The pros are pretty much as in- 
dicated by the G.P. quoted above. 
Today’s medical graduates are 
trained to make maximum use of 
diagnostic tests; but once out in 
practice, they're often forced to 
make minimum use of such tests. An 
office laboratory enables these doc- 
tors to practice the way they were 
trained. 

In helping the doctor, of course, 
an office laboratory helps patients. 
It makes possible a wider range of 
services under one roof, thus saving 
the patient’s time. It may even save 


the patient some money, too, by cut- 
ting down the number of return 
visits to the doctor’s office. 

Finally, an office laboratory sym- 
bolizes scientific medicine. And 
these days, that’s what patients 
seem most willing to pay for. At any 
rate, none of the laboratories studied 
had difficulty earning several thou- 
sand dollars a year above expenses. 

The cons of an office laboratory? 
Well, it may cost one or two thou- 
sand dollars to set up. It may subse- 
quently add four or five thousand 
dollars a year to the doctor's fixed 








Key Facts Abgabor 

How many laboratory technicians are Board of Registry. Only such The 
there? technician can designate herself 4 Condu 
Counting those trained on the an MT (ASCP)—a medical techno§ Points 
job, the total is now about 50,000. — ogist registered by the American Sq "egiste 
ciety of Clinical Pathologists. more, 

How many are registered by the cians, 
Board of Registry of the American So- How much do doctors pay regs techni: 

ciety of Clinical Pathologists? tered medical technologists? 

According to the latest report, According to the most -ecent sug How 
more than 20,000. vey, registered technologists w istered 
ing in solo physicians’ offices The 

What does such registration mean? _ paid as follows: you to 
It means that the technician has dress is 
had at least two years of college; Below $2,400 ........... 14g Since m 
has undergone at least twelve $2,400-$3,000 .......... 17@¥P by t 
months’ training in an A.M.A.-ap- 3,000- 3,600 .......... 34g You ma 
proved school; and has passed a $,600- 4200 .......... 24@*pprove 
qualifying examination given by the 4,200 and up .......... Board of 
— 
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overhead. Then, too, it’s not easy to 
find a trained technician to run it; 


, and it’s still more difficult to train 
a one on the job. 

d Finally, the diagnostic help pro- 
“ vided is no better than the techni- 
¥y cian who provides it. If she’s not 
d conscientious enough, or not well 
i. enough indoctrinated, or not suffi- 
- ciently interested in her work, the 
y? laboratory will waste the doctor’s 
as time and the patient’s money. 
me Experience indicates, however, 
ad that the pros often override the cons 
al —that a laboratory technician is clin- 


ically helpful and economically fea- 
sible for many an M.D., under the 
right conditions. 

What are the right conditions? To 
illustrate, let me describe in detail 
the experiences of three different 
types of doctors. 

The case histories that follow are 
composites; they fit no real-life cases 
exactly. But the facts and figures are 
entirely authentic, since they're tak- 
en from my practice studies in sev- 
eral different states. They should 
help you decide whether you can use 
a laboratory technician. [MoREP 





Abjaboratory Technicians 


The Board of Registry (which 
conducted this survey in 1953) 
points out that medical groups pay 
registered technologists somewhat 
more. Both groups and solo physi- 
cians, of course, pay nonregistered 
@ technicians somewhat less. 











self 


How do you go about finding a reg- 
istered medical technologist? 


The Board of Registry can refer 
you to placement services; its ad- 
dress is Box 1209, Muncie, Ind. But 
since most technologists are snapped 
up by the hospitals that train them, 
you may have to scout around the 
approved schools in your state. The 
gq board of Registry can give you their 


addresses. There are quite a few ap- 
proved schools in most states—e.g., 
forty-six in Pennsylvania, forty-four 
in Ohio, thirty-two in Illinois, 
twenty-eight in Texas. 


What if you can’t get or don’t want 
a registered medical technologist? 


Then you'll have to look for a less 
intensively trained technician, or 
perhaps train one yourself on the 
job. If you can’t find anyone suitable 
locally, you might try the medical 
secretarial schools. At least sixty- 
five of them, according to a past 
MEDICAL ECONOMICS survey, give 
their girls some grounding in labor- 
atory techniques. 
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The pros are pretty much as in- 
dicated by the G.P. quoted above. 
Today’s medical graduates are 
trained to make maximum use of 
diagnostic tests; but once out in 
practice, they're often forced to 
make minimum use of such tests. An 
office laboratory enables these doc- 
tors to practice the way they were 
trained. 

In helping the doctor, of course, 
an office laboratory helps patients. 
It makes possible a wider range of 
services under one roof, thus saving 
the patient’s time. It may even save 





the patient some money, too, by cut- 
ting down the number of return 
visits to the doctor’s office. 

Finally, an office laboratory sym- 


bolizes scientific medicine. And 
these days, that’s what patients 
seem most willing to pay for. At any 
rate, none of the laboratories studied 
had difficulty earning several thou- 
sand dollars a year above expenses. 

The cons of an office laboratory? 
Well, it may cost one or two thou- 
sand dollars to set up. It may subse- 
quently add four or five thousand 
dollars a year to the doctor’s fixed 














How many laboratory technicians are 
there? 


Counting those trained on the 
job, the total is now about 50,000. 


How many are registered by the 
Board of Registry of the American So- 
ciety of Clinical Pathologists? 

According to the latest report, 
more than 20,000. 


What does such registration mean? 

It means that the technician has 
had at least two years of college; 
has undergone at least twelve 
months’ training in an A.M.A.-ap- 
proved school; and has passed a 
qualifying examination given by the 
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overhead. Then, too, it’s not easy to 
find a trained technician to run it; 
and it’s still more difficult to train 
one on the job. 

Finally, the diagnostic help pro- 
vided is no better than the techni- 
cian who provides it. If she’s not 
conscientious enough, or not well 
enough indoctrinated, or not suffi- 
ciently interested in her work, the 
laboratory will waste the doctor's 
time and the patient’s money. 

Experience indicates, however, 
that the pros often override the cons 
—that a laboratory technician is clin- 





ically helpful and economically fea- 
sible for many an M.D., under the 
right conditions. 

What are the right conditions? To 
illustrate, let me describe in detail 
the experiences of three different 
types of doctors. 

The case histories that follow are 
composites; they fit no real-life cases 
exactly. But the facts and figures are 
entirely authentic, since they’re tak- 
en from my practice studies in sev- 
eral different states. They should 
help you decide whether you can use 
a laboratory technician. [MorE> 





ch a 
lf as 
hnol- 
n So 


regis 


it Sur 
work: 
S are 





hoflaboratory Technicians 


The Board of Registry (which 
conducted this survey in 1953) 
points out that medical groups pay 
registered technologists somewhat 
more. Both groups and solo physi- 
cians, of course, pay nonregistered 
technicians somewhat less. 


How do you go about finding a reg- 
istered medical technologist? 


The Board of Registry can refer 
you to placement services; its ad- 
dress is Box 1209, Muncie, Ind. But 
since most technologists are snapped 
up by the hospitals that train them, 
you may have to scout around the 
approved schools in your state. The 
Board of Registry can give you their 


addresses. There are quite a few ap- 
proved schools in most states—e.g., 
forty-six in Pennsylvania, forty-four 
in Ohio, thirty-two in Illinois, 
twenty-eight in Texas. 


What if you can’t get or don’t want 
a registered medical technologist? 

Then you'll have to look for a less 
intensively trained technician, or 
perhaps train one yourself on the 
job. If you can’t find anyone suitable 
locally, you might try the medical 
secretarial schools. At least sixty- 
five of them, according to a past 
MEDICAL ECONOMICS survey, give 
their girls some grounding in labor- 
atory techniques. 
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Big-City Specialist 


His practice: Dr. Harold Anders, 
39, specializes in ear, nose, and 
throat. He began practice soon after 
World War II in a Southern metrop- 
olis. Today he’s well established 
there as a leader in his specialty. 

Most of the patients he sees are 
referrals from other doctors. Gross 
earnings from practice last year: 
about $26,500. 

His motivation: Until 1950, Dr. 
Anders sent out all his lab work. Pa- 
tients who needed diagnostic tests 
were often referred to a commercial 
laboratory ten blocks away. Even- 
tually he realized that this wasn’t 
as convenient as it seemed. 

It meant a second stop for the pa- 
tient; it meant at least a day’s delay 
in the diagnosis; it sometimes meant 
an extra office visit. And since the 
Jaboratory’s charges were inflexible, 
Dr. Anders hesitated to order tests 
for people of modest means. 

So when he decided to set up his 
own small laboratory, his aim was 
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simple: He wanted to give his pa- 
tients better service. And he wanted 
to give it free in hardship cases. 

His laboratory: He didn’t need 
anything elaborate—just enough 
equipment for simple hematology 
and urine analysis. Checking with 
manufacturers, he found it was pos- 
sible to buy a small portable labora- 
tory that would serve his needs for 
as little as $100. After some reflec- 
tion, though, he decided on a perm- 
anent installation. 

A 7’ x 4’ storage room in his office 
seemed just large enough. He spent 
$258 converting it for laboratory 
purposes—this money going for cab- 
inets, work bench, plumbing, and 
lighting. He spent another $495 
equipping it—this money going for 
microscope, centrifuge, hemoglob- 
inometer, urinometer, Bunsen bur- 
ner, test tubes, beakers, bottles, 
flasks, pipettes, and the necessary 
chemicals and reagents. Total cost 
of setting up his laboratory: $753. 








His technician: Dr. Anders’ sec- 
ond aide knew nothing whatever 
about laboratory work. But she was 
smart, conscientious, and interested 
from the start. He felt he could 
teach her the basic procedures. 

And he did. First, he himself took 
a refresher course—a once-a-week 
demonstration of laboratory pro- 
cedures at the state university. (“It 
wasn't absolutely necessary, but I 
wanted to be sure of my ground.”) 
Then he started his aide on a stiff 
routine of reading and testing. 

For some weeks, he double- 
checked all her results. That is, he 
had duplicate blood samples or 
urine specimens tested both by his 
aide and by the commercial labora- 
tory down the street—with the pa- 
tient paying only for the latter test. 

Then, as he gained confidence in 
the girl’s accuracy, he began to limit 
the outside checks. Today they're 
done only in occasional cases where 
her test results don’t confirm his di- 
agnostic suspicions. 

Dr. Anders remains conservative 
in the scope he gives his technician. 
For example, he doesn’t let her do 
blood chemistry (“I don’t have 
enough call for this sort of work, and 
a procedure rarely done is apt to be 
poorly done”). As a result, the vast 
majority of the services she renders 
are blood counts or urinalyses—the 
“basic minimum” for an office lab. 

His laboratory expenses: Give or 
take a couple of hundred dollars, Dr. 
Anders’ overhead has held remark- 
ably steady ever since the second 
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year. Here’s what his laboratory cost 
him last year®: 


Technician’s salary ....... $3,000 
Chemicals, reagents, other 
expendable supplies .... 297 
Depreciation on equipment. 115 
Laboratory’s share of related 
overhead (rent, utilities, 
insurance, etc.) ........ 624 
Total expenses ....... $4,036 


His laboratory income: Dr. An- 
ders’ charges are the same as the 
commercial laboratory's, except for 
one thing: He makes no charge at 
all for the tests done on about 15 
per cent of his patients. These peo- 
ple pay office visit fees, if they can, 
but nothing extra for lab work. 

For the first six months, his lab- 
oratory operated in the red. Since 
then, it has always paid for itself, 
including fair recompense for the 
time Dr. Anders spends supervising 
it. The laboratory’s income state- 
ment for last year: 


1,014 blood counts @ $4 . .$4,056 


1,135 urinalyses @ $2 ..... 2.270 
Other laboratory procedures 1,092 
Total income ........ $7,418 


His comments: “My laboratory 





“Laboratory expenses listed in this article 
include all major items properly allocable to 
laboratory overhead. They are not necessarily 
new expenses at first, but in time they tend to 
become so. For example: 

When Dr. Anders started his laboratory, he 
used space and personnel he was already pay- 
ing for. Thus the added cost of his laboratory 
was less than shown here. But eventually, to 
replace what went into his laboratory, he had 
to acquire more storage space and another 
aide. That’s when the listed laboratory costs 
became his actual costs. 
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has helped me do a better profes- 
sional job in my special field,” Dr. 
Anders says today. “And it’s helped 
colleagues who refer cases to me, 
too. Quite a few times, I've picked 
up unsuspected conditions outside 
my specialty—blood disorders, kid- 
ney ailments, and such. These pa- 
tients are sent back to the referring 
physicians for treatment. 

“Looking back on it, I feel I 
should have installed laboratory fa- 
cilities sooner. When I was a resi- 
dent, I got the idea that lab tests 
were too complicated for the ordin- 
ary office girl. Perhaps it was true 
then, but it’s not now. If a girl’s got 
brains enough to make hollandaise 
sauce, she’s got brains enough to be 
made into a good lab technician.” 

In billing patients for lab work, 


Dr. Anders made one mistake at 
first: He didn’t distinguish between 
laboratory charges and his own fees. 
“As a result,” he says, “some patients 
—and even some referring doctors— 
spread the word that I'd raised my 
fees unconscionably. 

“As soon as I heard about this, I 
had a laboratory charge slip printed 
up. It lists all the procedures ever 
done by my technician. I check off 
the tests I want during the patient’s 
visit; and later on, he gets the charge 
slip—with each checked item prop- 
erly priced—as an enclosure with his 
monthly statement. I haven’t heard 
a cOmplaint for the last five years.” 

Final verdict on his office labora- 
tory: “A great adjunct in practicing 
more scientific medicine. A sound 
investment in every way.” 





Medium-City G.P. 


His practice: Dr. Robert Barrington, 
45 years old, does general medicine 
in a densely populated industrial 
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center. During the Korean War, it 
was a boom town. Right afterward, 
the key industry moved away, and 
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20 per cent of the population moved 
with it. 

Despite this, Dr. Barrington’s 
practice has held firm at about $31,- 
000 gross volume over the past three 
years. 

His motivation: It was in 1952 
that Dr. Barrington began to think 
about his area’s future. The closing 
of some of the war plants was al- 
ready in the news. He’d been doing 
well up to that time; but so had 
every other doctor in town—and 
there were a lot of them. The real 
trick, he figured, would be to hold 
his practice in the face of much 
stiffer competition. 

What could he offer that other 
local doctors didn’t? One answer 
was laboratory service. And as it 
turned out, it helped him keep his 
practice while other doctors lost 
some of theirs. 

His laboratory: The only space he 
could use was his X-ray darkroom, 
which measured 5’ x 8’. He adapted 
it for use as a laboratory as well, 
paying $351 to carpenters, plumb- 
ers, and electricians for this conver- 
sion. 

He spent precisely $900 for lab- 
oratory equipment and_ supplies. 
The list pretty well duplicates Dr. 
Anders’ list, but with one major ad- 
dition: a $350 basal metabolism ma- 
chine. This outlay brought Dr. Bar- 
rington’s total initial investment to 
$1,251. 

His technician: Dr. Barrington’s 
secretary claimed to have done 
some laboratory work on a previous 
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job. But she turned out to be the 
wrong person to run his laboratory. 

The first thing the doctor noticed 
was that her breakage rate was re- 
markably high. The second thing 
was that her findings were suspi- 
ciously “normal.” The third thing 
was that she wouldn’t attempt any 
procedure that was new to her. (For 
example, she refused to try a reticu- 
locyte count, although a bottle of 
brilliant cresyl blue sat on the shelf, 
right next to the very explicit lab- 
oratory handbook. ) 

Within ten days, she was merci- 
fully returned to secretarial work 
and replaced by a registered medi- 
cal technologist. This woman had 
been working for an older specialist 
who was getting ready to retire; and 
she consented to run Dr. Barring- 
ton’s laboratory on a part-time basis 
until it proved itself. 

Working only fifteen hours a 
week, she did more for Dr. Barring- 
ton than her predecessor had done 
in forty hours. For example, she dis- 
covered that one patient's undiag- 
nosed skin disease was really an al- 
lergy to wool; that another patient’s 
open sore was caused by an intesti- 
nal parasite; that a nervous boy who 
lost weight constantly had hook- 
worm. 

Each of these patients had been 
tested previously by the temporary 
technician—with negative results in 
each case. 

His laboratory expenses: On Jan. 
1, 1954, the technologist took over 
on a full-time basis. Since that time, 
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LABORATORY TECHNICIAN 


Dr. Barrington’s annual outlays 
have run about like this: 


Technician’s salary ....... $3,600 

Chemicals, reagents, other 
expendable supplies .... 418 

Depreciation on equipment . 220 


Laboratory's share of related 
overhead (rent, utilities, 


insurance, etc.) ........ 776 
Total expenses ....... $5,014 


His laboratory income: From the 
first month the technologist took 
over, Dr. Barrington’s laboratory has 
paid for itself—and then some. Typ- 
ical annual earnings: 


1,144 blood counts @ $3 . . $3,432 





1,040 urinalyses @ $2 .... 2,080 
290 sedimentations @ $3. 870 
73 blood sugars @ $5... 365 
49 BMRs @ $5-10 ..... 415 
Other laboratory procedures 1,346 
Total income ........ $8,508 


Besides doing the work shown, 
the technologist takes X-rays and 
develops them. Thus she’s even 
more valuable to Dr. Barrington 
than the above figures indicate. 

His comments: “My laboratory fa- 
cilities are the main reason I’ve im- 
proved my competitive position in 
town,” Dr. Barrington says. 

“Routine tests are scheduled on 
all new patients; they're impressed 
from the very start as to the scope of 
services I’m equipped to provide. 
How do I know? Well, a good many 
strangers have come to me and said 
something like this: ‘L want vou to 
give me a really complete check-up, 
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like the one you gave Mrs. Robinson.” 

“Sometimes, I suppose, laboratory 
facilities are regarded as Rube Gold- 
berg machines—an attempt to im- 
press patients rather than to help 
them. I might have regarded them 
that way myself if it hadn’t been for 
my technologist. Working with her, 
my interest in diagnostic tests has 
been sharpened immeasurably. 
Frankly, I’m practicing better medi- 
cine because of her. 

“I’m also practicing less arduous- 
ly. I make fewer house calls. Pa- 
tients realize I can't run off diagnos- 
tic tests in their homes, so they come 
into the office if they can crawl. 

“And I take more time off. I used 
to feel that I was always fighting my 
overhead—that I couldn't afford the 
income loss of a day away from the 
office. But now that tests can be run 
off in my absence, I lead a better- 
balanced life.” 

One problem Dr. Barrington en- 
countered early was the necessity of 
explaining negative findings. “A ma- 
jority of all test results,” he points 
out, “are negative. And a lot of peo- 
ple think that if a test turns out neg- 
ative, it must be a waste of money. 
I've found it helps to spend a few 
moments combating this notion. 

“What words do I use? Well, 
yesterday I told a patient this: ‘I 
have the results of your tests, Mrs. 
Jones, and they're most encourag- 
ing. They tell us, for one thing, that 
there’s nothing organically wrong- 
there’s no sign of any of the more 
serious ailments you may have been 
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concerned about. That news alone 
should help us make progress in 
clearing up your symptoms.’ 


“Reassuring? Of course—both 
clinically and economically. Doctors 
with labs need to do more of this.” 





Small-Town G.P. 


His practice: Dr. Christopher Cop- 
pel, now 33, arrived two years ago 
inan outlying town of 7,000 popula- 
tion. He was fresh from military 
service, and he had come to take 
over the practice of another G.P. 
who'd just been tapped by Uncle 
Sam. 

As the locum tenens, Dr. Coppel 
was expected to do no more than 
hold the practice together. But in 
the next two years, he built up its 
gross volume to a substantial $35,- 
000. It now seems likely that he and 
the original doctor will become full 
partners when the latter returns 
from service. 

His motivation: Dr. Coppel had 
done a lot of laboratory work in the 
Army. He wanted to continue, and 
he found himself in luck: The office 
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he was taking over included a cus- 
tom-built laboratory. 

His predecessor had made little 
use of these facilities. Dr. Coppel 
not only wanted to use them; he 
wanted to augment them with BMR 
and ECG equipment. But he hesi- 
tated to spend the $1,100 it would 
take. 

Then an idea struck him: He’d 
recently acquired a new home with 
a whopping mortgage; this meant 
that a bank considered him a good 
investment risk. If a bank thought 
so, why shouldn't he think so? Why 
shouldn't he invest heavily in him- 
self? 

He bought the equipment the 
next day and had it installed along- 
side what was already there. 

His laboratory: What was already 
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there included the basic apparatus 
listed earlier in this article. It also 
included a $200 refrigerator, a $375 
autoclave, and $410 worth of built- 
ins—all in an air-conditioned 8’ x 12’ 
room. 

When Dr. Coppel added the 
equipment he’d bought, the invest- 
ment in laboratory facilities totaled 
$2,730. 

His technician: With that amount 
of equipment, Dr. Coppel felt he 
needed a registered medical tech- 
nologist. Fortunately, he was able to 
hire one away from the nearest hos- 
pital. 

She lived in Dr. Coppel’s town, 
wanted to cut out commuting, and 
was willing to change jobs for what 
the hospital had been paying her 
($3,300 annually). For all his fa- 
miliarity with clinical pathological 
procedures, she was the one who 
made his laboratory click. 

His laboratory expenses: Last 
year—his first full year in town—Dr. 
Coppel figured his laboratory costs 
like this: 


Technician’s salary ....... $3,300 
Chemicals, reagents, other 
expendable supplies .... 555 
Depreciation on equipment. 543 
Laboratory’s share of related 
overhead (rent, utilities, 
insurance, etc.) ........ 1,105 
Total expenses ....... $5,503 


His laboratory income: It took 
Dr. Coppel about sixty days to get 
his laboratory reactivated. By last 
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year, it was going full tilt. His in- 
come figures for the twelve-month 


period: 


1,614 blood counts @ $8.. $4,842 





1,202 urinalyses @ $1-2... 2,104 
412 sedimentations @ $2. 824 
190 prothrombins @ $38. 570 

51 blood sugars @ $4.. 204 
63 ECGs @ $10...... 630 
42 BMRs @ $7.50 .... 315 
Other laboratory procedures 993 
Total income ........ $10,482 


Despite this wide range of ser- 
vices, the technologist isn’t occu- 
pied in her laboratory full-time. So 
Dr. Coppel delegates to her such ad- 
ditional duties as taking X-rays, ad- 
ministering diathermy, and giving 
injections. She pulls her weight 
both in and out of the lab. 

His comments: “The people liv- 
ing here used to travel to the next 
town for major diagnostic work,” 
Dr. Coppel recalls. “My predeces- 
sor sent some of them, but many 
went of their own accord. They 
found that the hospital there was 
pretty casual about out-patients. 
Sometimes they'd get good service, 
sometimes they wouldn't. And ap- 
parently tests could never be ar- 
ranged for the most convenient 
times: evenings and week-ends. 

“Nowadays, there’s less leaving 
town. People seem to appreciate 
having good laboratory service lo- 
cally. And they seem to appreciate 
my efforts to accommodate them at 
all hours. [MORE ON 341] 
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Doctors vs. Disaster 


By Lawrence C. Goldsmith and Albert Meisel 


What's it like to have your office wrecked, your practice 
upturned, your equipment and records an uninsured loss? 
What’s it like to have the entire community turn to you 
for help, at a time when you’re worrying about the safety 
of your own family? What's it like when sudden disaster 
puts emergency planning to the real test? 

Some vivid answers emerged late last summer from 
dozens of flooded communities ranging from Pennsyl- 
vania to Rhode Island. Other answers emerged from 
Kansas and Oklahoma late last spring, when teams of doc- 
tors raced seventy miles to help pull a tornado-swept town 
out of the dust. The following reports illuminate the prac- 


tical problems that you might have to solve some day 


13 














In the Northeast, They Improvised 


@ Dr. Francis Gallo, a 45-year-old 
G.P., lives on the Mad River in Win- 
sted, Conn. Shortly after midnight 
last Aug. 19, a pelting rainstorm 
woke him. Peering out his bedroom 
window, he saw the river rising 
angrily over his front lawn. He ran 
around to a back window—and saw 
that water spilling over from a lake 
above town was swirling through his 
back yard. 

Taking time out only to carry his 
daughter’s wedding gifts up to the 
attic (she was due to be married a 
day later), Dr. Gallo packed his 
family into his two cars. They drove 
through hub-deep waters to a 
friend’s home on higher ground 
across the river. None too soon, 
either; for within ten minutes the 
last bridge was knocked out, isolat- 
ing Gallo’s neighborhood from the 
main part of town. 

The Mad River, now joined by 
the lake’s overflow, swept through 
the Gallo house. It routed 1,500 
other people out of their homes, 
roared downtown, and carved a 
temporary river bed fifteen feet 
deep out of Winsted’s Main Street. 
It flooded every building that it 
didn’t smash to bits. Among the 
swamped buildings on Main Street: 
the one housing Dr. Gallo’s medical 
office. 

In this black hour, Francis Gallo 
came up against a difficult decision. 
Where did his first loyalty lie? With 
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his homeless family? With his pri- 
vate patients? Or with the whole 
stricken community? 

His answer was the same one that 
private physicians throughout the 
six states hardest hit by Hurricane 
Diane arrived at almost instinctive- 
ly. As Dr. Gallo expressed it later: 
“My responsibility is to the whole 
community.” Let’s see how he and 
his colleagues carried it out: 

Dr. Gallo began by joining town 
officials (and, later, incoming Red 
Cross, Civil Defense, and National 
Guard officers) in setting up emer- 
gency headquarters in the local high 
school. As Winsted’s part-time 
health officer (salary: $1,100 a 
year), he had one overriding fear— 
epidemic! Drinking water and sew- 
erage facilities were gone. 


120 Hours 


Working without sleep for five 
days, Dr. Gallo had water brought 
in by the canful. He directed the 
building of temporary sanitation in 
stallations, protected available food 
supplies from spoilage, organized 
typhoid inoculations for all Win- 
sted’s 9,000 population (4,600 were 
inoculated on the second day alone). 
He gave out anti-diarrhetics and 
treated minor injuries. Serious cases 
were sent to the hospital, where 
other Winsted doctors were working 
around the clock. 

The result? No epidemic. In fact, 
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DOCTORS VS. DISASTER 
better general health than usual, ex- plans drawn up, too,” Dr. Gallo says. 
cept for increased respiratory dis- “But, as it turned out, they were 
: ease due to overcrowded quarters only good on paper.” 
al (hundreds slept on the floors of Not for five days did he find time 
le schools and other public buildings). even to look at his own losses (al- 
And all this was achieved through though he did take ten minutes to 
sat improvisation rather than through _ see his daughter married). Then, he 
he planning. ticked off $40,000 in damages to his 
ne Ironically, the local Civil Defense home and grounds, which were now 
ye- people had set a dry-run disaster covered with a three-foot blanket of 
ot mobilization for the week of the muck. Insurance coverage? Well, he 
= flood. “We had some pretty good had a floater policy that should en- 
nc 
wn 
ced 
nal NOTHING BUT RUBBLE was left of Main Street in Winsted, Conn., after a | 
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DOCTORS VS. DISASTER 


able him to recover about half his 
furniture loss. ° 

His second-floor office was un- 
touched, but the ground floor of the 
building was completely water- 
logged. It was weeks before patients 
could approach it through gutted 
Main Street. But that didn’t matter 
so much because, two weeks after 
the flood, Dr. Gallo was still on 
emergency duty; other doctors were 


*Aside from personal property (or mov- 
able equipment) floaters and automobile cov- 
erage, no doctor interviewed had been able to 
get any kind of flood insurance. Sole con- 
solation: Uninsured losses to home and office 
are tax-deductible. Also, some manufacturers 
of medical equipment have volunteered to re- 
place destroyed items without charge. 


still seeing his old patients for him. 

These doctors had gone through 
plenty, too. Dr. Philip G. Baker, an- 
other Winsted G.P., had been the. 
first to reach the hospital on the 
night of the flood. He’d been awak- 
ened at 2 a.m. by an urgent knock- 
ing at his door. Telephone lines had 
already snapped; a doctor was need- 
ed for a delivery; and Baker was the 
only one who could be reached. He 
handled two deliveries that night, 
the second one by flashlight when 
the hospital’s emergency generator 
temporarily conked out. 

By daybreak, most of the other 
local doctors (fifteen in all) had 


NOT EVEN A SHOESTRING stayed dry in Dr. Gallo’s home. 
While his family— including his “honeymooning” daughter— 
cleaned up inside, bulldozers pushed away layers of muck that 
had ruined the $1,000 lawn he had just put in. 
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threaded their way to the hospital, 
some making thirty-mile trips to get 
across the river. (Two living in one 
outlying area—Drs. Aaron Levy and 
Homer Ashley—couldn’t make it; so 
they set up a first-aid station in an 
abandoned amusement park. ) 

The men at the hospital impro- 
vised an emergency schedule that 
they kept up for a full week: three- 
hour relays, with the doctors on duty 
handling any patients who could 
reach the hospital. 


wlUca<i<éi( me 


a 
. Payment? “None of us asked for 

any,” says Philip Baker. “I suppose 
. that those who can pay eventually 


4 will.” (One of his old patients volun- 
tarily paid up $20 he had owed for 
six months. Said the delinquent 
debtor: “You're going to need this. 
A lot of people aren’t going to be 
able to pay you for quite a while.”) 
As soon as they could, Winsted’s 
medical men made home calls on 
their pre-flood patients, especially 
elderly ones. “I just wanted to see if 
they were all right,” explained one 
doctor. “Some oldsters frighten eas- 
ily, you know. And they could 
reach neither me nor my office.” 
Hardest hit of the washed-out 
Winsted offices was the ground- 
floor medical suite of Dr. Roy V. 
Sanderson, a 63-year-old surgeon, in 
a building he owns on Main Street. 
Water rose twenty inches over his 
floors, swamping his furniture and 
equipment—but not his records. 
Luckily, his windows held, so he 
had no muck to contend with—only 
water and silt. Like Dr. Gallo, he 








AFTER TWO WEEKS of helping de- 
fend the town of Winsted against epi- 
demic, Dr. Francis Gallo was still dis- 
tributing these relief supplies and di- 
recting mass inoculations. 


had to wait until Main Street was 
passable before he could see patients 
in his office. 

One doctor’s office was looted. 
Booty: rubbing alcohol and a pre- 
scription pad. But the druggist who 
later got an Rx for narcotics on one 
of the stolen blanks suspected what 
had happened and refused to fill it. 
(The druggist was then working out 
of a hot-dog stand, having been 
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DOCTORS VS. DISASTER 








HIGH-WATER MARK outside his office is shown by Dr. Roy 
Sandersen. When this photo was taken, a road builder had just 
returned a framed Navy letter of commendation Dr. Sanderson 
had won in World War II. The flood had plucked it off a wall, 
swept it down the road, and buried it in a mountain of mud. 


driven from his own quarters by the 
flood. ) 

Across the state from Winsted, 
the town of Putnam provided an- 
other example of flood-groggy doc- 
tors coping successfully with in- 
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jured patients and the threat of epi- 
demic. Fire compounded the dis- 
aster here: Tanks of magnesium, 
pried loose from a factory up the 
river, tumbled through the middle 
of town, exploding as water soaked 

















MUDDY SHELL of Dr. Lloyd Davis's office in Putnam, Conn. Dark patch 
on the surviving picture window shows height of the flood’s crest. 


SHAMBLES INSIDE was once Dr. Davis's waiting room. 
Now 66, he says: “I'll just have to start all over again.” 














—_— 


SUBSIDING FLOOD still churns by Dr. Moses Margolick’s 


Putnam office (building at the left of the photo) several 
days after the peak of the disaster that swept the Northeast. 


into them. Private physicians went 
on twenty-four-hour hospital duty. 
And at least two of Putnam’s 
twenty doctors suffered heavy per- 
sonal losses: 

Dr. Lloyd Davis, a 66-year-old 
G.P., has—or had, before the flood 
wrecked it—a rented office near the 
center of town. He had modernized 
it completely when he came to Put- 
nam from Worcester, Mass., a year 
earlier. Flood waters spilled toward 
it in early morning, just after Dr. 
Davis's aide had opened it for the 
day. She had to be evacuated be- 
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fore she could salvage anything; but 
she did telephone her employer at 
his home outside Putnam to warn 
him against coming to work. 

And well she might. For the tor- 
rent quickly smashed his windows, 
filled all five rooms up to a six-foot 
level, and wrecked or carried away 
all the furniture and the following 
major equipment: An electrocardio- 
graph, a photo-electric colorimeter, 
a typewriter, an air conditioner, and 
a filing cabinet containing all Dr. 
Davis’s records. 

“I was lucky to get away with my 
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TOO DANGEROUS to enter, Dr. 
Margolick’s office is posted by hous- 
ing authorities. Shown standing on 
a pile of debris clogging the 
wrecked porch is the doctor’s aide, 
Betty Thompson, who saved his 
equipment. The TV antenna behind 
her was knocked from the roof so 
that a helicopter could pick up ref- 
ugees stranded in the building. 


thermometer,” says Lloyd Davis to- 
day. And without even a floater 
policy in his insurance portfolio, it’s 
perhaps not surprising that he wel- 
comes talk of government flood in- 
surance. Like several other doctors 
we interviewed, he feels that this 
might be a good thing—if. private 
underwriters can’t handle such cov- 
erage. 

Dr. Moses Margolick; a Putnam 
surgeon, had a floater policy: But he 
would have lost heavily regardless, 
had it not been for his quick-witted 
aide, Betty Thompson. With help 
from a family living above his 
ground-floor office, she hauled his 
heaviest equipment upstairs (he 
was operating at the hospital then). 


That saved his diathermy-and basal ~ 


metabolism machines, as well.as his 
record files. 
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But Miss Thompson had to leave 
his instruments behind as the flood 
waters began to imperil her life. She 
later climbed out of an attic win- 
dow and was rescued by a power 
launch. (The family living there 
had to be helicoptered to safety.) 

Two weeks later, it still- wasn’t 
known if Dr. Margolick’s building 
would be worth salvaging. 


Revenue Angle 


With varying .details, the same 
story was repeating itself in other 
communities. In Stroudsburg, Pa., 


_a tributary of the Delaware River 


~ plunged through the eight-room of- 


fice suite of Internist John L. Rum- 
sey’s home; it flooded part of his 
nine-room _ living’ quarters, too. 
Damage: about $18,000 worth, of 
whick only about $5,000 was coy- 
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ered by insurance. He saved his ac- 
counts receivable file but lost 5,000 
medical records and all his account 
books covering past years. 

“The strange thing is,” he told us, 


In the Midwest, They Organized 


® Unlike doctors in the Northeast— 
where floods like those that struck 
recently hadn't been known for 100 
years—Midwest medical men are 
well acquainted with nature’s back- 
handed slaps. Tornadoes, for in- 
stance, are almost certain to hit some 
town there every year. So it’s under- 
standable that M.D.s in this region 
would be better prepared. 


BLACKWELL TORNADO left devastation and flood in its wake. Doctors 
came from as far as seventy miles away to treat the injured townspeople. 





“the Internal Revenue people were 
going to make a routine check of my 
1953 books, and now they can't. I 
guess there’s a silver lining to every- 
thing!” 


Just how well they're prepared 
became evident last May 25, when 
two tornadoes struck the same night 
in the same general area. Here's 
what happened: 

At 11:04 p.m., the town of Black- 
well, Okla., (pop., 8,500) was 
ripped apart by a tornado. Minutes 
later, a call for help was flashed to 
surrounding communities. Casual- 
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MOBILIZERS of disaster program were Martin Baker (left), 
executive secretary of the Sedgwick County Medical Society, 
and Dr. D. P. Trees, head of its emergency committee. 


ties looked heavy, and more doctors 
were urgently needed. 

Action came fast. Physicians from 
near-by small towns began appear- 
ing on the scene almost at once. And 
within the hour, medical help was 
also on the way from Tulsa, Okla- 
homa City, and Wichita, Kan. (Al- 
though Wichita is seventy miles 
from Blackwell and in another state, 
it’s still the nearest big city.) 

The speed with which medical as- 
sistance reached the disaster vic- 
tims was the result of plans care- 
fully worked out beforehand by 
doctors in the area. As a striking ex- 
ample of this kind of mobilization 
program, take a look at the way 
Wichita’s doctors and their Sedg- 


wick County Medical Society 
pitched in: 

As soon as the S.O.S. from Black- 
well came in, Dr. D. P. Trees, chair- 
man of the society's emergency 
committee, and Martin Baker, its 
executive secretary, made a beeline 
for society headquarters. There, 
working, from a list that includes all 
the county’s 300-odd physicians, 
they phoned enough doctors to form 
two field teams of six men each. 

The men they called wasted no 
time: They hopped into their cars, 
picked up bandages, sedatives, and 
plasma at local Red Cross headquar- 
ters, and were on their way. 

No sooner had the two teams left 
for Blackwell than another urgent 
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call came in: Udall (pop., 600), just 
twenty miles from Wichita, had also 
been stfuck by a tornado. 

Dr. Trees and Mr. Baker prompt- 
ly manned their phones again. First, 
they dispatched another six-man 
field team to Udall. Then, since the 
second disaster area was so close by, 
they called two of Wichita’s five hos- 
pitals and told them to prepare for 
emergency patients. Finally, they 
phoned all the doctors attached to 
the two hospitals, asked a number of 
them to report immediately, and 
told the rest to stand by. 

The mobilized physicians rushed 
to their hospital posts. As a matter 
of fact, one man—Dr. C. P. McCoy— 
rushed a bit too fast. He bumped 
into a door while hurrying through 
his house in the dark and gave his 
head such a nasty cut that his col- 
leagues at the hospital took him at 
first for one of the tornado disaster 
victims. 


They Worked All Night 


As it turned out, the men who 
went to Blackwell found casualties 
lighter than had been feared. (The 
official count, as reported later: 20 
killed; 190 injured.) Still, there was 
plenty for them to do. Together with 
their colleagues from other commu- 
nities, they worked through the 
night, treating the lightly wounded 
and getting the more badly hurt in- 
to hospitals in Blackwell and neigh- 
boring towns. 

The Udall toll was far greater. 
Only five buildings in the entire 
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town survived the tornado’s fury; 
and even those were turned on their 
foundations, The toll in casualties 
was an appalling 94 dead, plus over 
300 injured. 

The night of the disaster, the six 
Sedgwick County doctors in Udall 
worked as they had never worked 
before. Carload after carload of the 
badly injured kept pouring into the 
alerted Wichita hospitals. 


No Thought of Fees 


Evacuations weren't completed 
until the following morning. But the 
physicians in both institutions stayed 
on the job far into the day. A four- 
man field team remained in Udall 
another twenty-four hours to help 
treat local survivors. 

None of the doctors accepted 
compensation for his work. The Red 
Cross volunteered some payment; 
but each M.D. suggested that the 
money be put back into the Red 
Cross disaster fund. 

On the whole, Wichita’s physi- 
cians are well satisfied with the way 
their mobilization plan met the dual 
test. They're confident that they 
could meet an even bigger emergen- 
cy. Says Martin Baker: 

“Every one of our 300 doctors 
knows exactly what’s expected of 
him. So do all our hospitals. The 
Blackwell-Udall disaster proved 
how quickly organized medicine in 
this area can cope with a limited 
emergency. If something worse 
should happen we'd have to move 
a little faster, that’s all.” END 


































A Visit With Michael Davis 


Who says national compulsory health insurance 
is dead? Not this man—and he ought to know. 
He’s been the brains behind the plan ever since 


it became a real threat, over a decade ago 


By R. Cragin Lewis 


@ “In December, 1944, [Harry L.] Hopkins telephoned 
me in New York. “The Chief is ready to go ahead on 
health insurance,’ he said. ‘Can you come down?’ . . . 
“In his office on December 18, he told me that the 
President was ready to send a special message to Con- 


1 gress the following spring, presenting a national health 
] program, including national health insurance. I was asked 

to work with Samuel J. Rosenman in drafting this mes- 
e sage. 


“I presented Judge Rosenman an initial sketch early 
in January, 1945. At least two other persons, from within 
the government, worked with us in developing the draft. 


al The President’s sudden death in April made it a piece of 
“ paper...” 
n- Michael M. Davis tells this story*in his new book, 


“Medical Care for Tomorrow.” I read it on the train 


rs taking me toward Washington for, among other things, a 


of brief visit with my mother-in-law. And it reminded me of 
7 the key role that Dr. Davis—a Ph.D.—has played in the 

~ long campaign for compulsory health insurance. 

red It reminded me of something else, too: 

rse Ten years ago, the arguments for compulsory health 

ove insurance seemed to carry no more. effective weight than 





END 








A VISIT WITH MICHAEL DAVIS 


just “a piece of paper.” Today, 
many doctors have apparently 
adopted this same view. They seem 
to believe that compulsory health 
insurance is wrapped up, done for, 
dead. They seem to forget how it’s 
repeatedly been revived. 

Michael Davis hasn't forgotten. 
Roosevelt, Rosenman, and Hopkins 
have gone from Washington; so has 
the “second shift”: Harry Truman, 
Oscar Ewing, and Isidore Sydney 
Falk. But Michael Davis remains, 
biding his time and planning—for 
what? 

His book didn’t say exactly. But 
there was an easy way to find out. 
That’s how I happened to call him 
up from Union Station—and how I 
happened to spend my free time 
visiting Michael Davis, instead of 
my mother-in-law. Honest, Mom! 

I discovered that his once-well- 
heeled Committee for the Nation’s 
Health had moved into a low-rent 
district. Walking far across town, 
then up one narrow flight, I found 
myself abruptly (and almost literal- 
ly) closeted with the executive 
chairman himself. 


WHAT'S THE ANSWER to medical cost prob- 
lems? Back in 1932, Michael Davis said it 
was voluntary health insurance. Since then 
he’s become the most dedicated advocate of 
compulsory health insurance. For the last ten 
years, Davis—now 75—has worked without 
compensation for the Washington-centered 


Committee for the Nation’s Health. 
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“Come in, come in,” he waved 
cheerily. I was already in; there was 
no other place to go. And there was 
just barely room for the two of us. 

Seen at close range, Michael M. 
Davis hardly appears Machiavellian. 
His stature is short; his sparse gray 
hair is a bit long; and he speaks as 
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precisely as a professor, articulating 
his words in a thin, rather high 
voice. He likes to sprawl in his chair, 
throw his arm over the back, and 
fiddle with an empty watch pocket 
in his vest. 

His conversation is equally casual 
—until the subject switches to health 


insurance. Then his eyes flash, his 
voice rings, and the little man is 
transformed. Here is a missionary, if 
ever there was one! 

How goes it with his mission? We 
talked candidly about it for almost 
an hour, and some of his comments 
may surprise you. [MOREP 
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meee ae 
anti-anxiety Cnet da 


fa ctor Appropriate to an age of mental and emotional stress, 
EQUANIL has demonstrated remarkable properties 


for promoting equanimity and release from tension, 

without mental clouding. 

EQUANIL is a pharmacologically unique 

anti-anxiety agent with muscle-relaxing features. 

Acting specifically on the central nervous system, 

it has a primary place in the 

management of patients with anxiety neuroses, 

tension states, and associated conditions. 

In clinical trials, patients respond with “. . . lessening 

of tension, reduced irritability and restlessness, 

more restful sleep, and generalized muscle relaxation." 

It is a valuable adjunct to psychotherapy. 

Wie Clinical use is not limited by significant side-effects, 
toxic manifestations, or withdrawal phenomena.!.2 

Phitedeiphia?,Pe. Supplied: Tablets, 400 mg., bottles of 48. 


1. Selling, L.S.: J.A.M.A, 15721594 ( 1955. 2. Borrus, J.C.: J.A.M.A, 
187: (April 30) 1955. —— 
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A VISIT WITH MICHAEL DAVIS 


A few times during our conversa- 
tion, he referred to provocative pas- 
sages in his new book*; and where 
appropriate, I've reproduced them 
below in bold-face type. The rest is 
reconstructed from my notes. What 
follows pretty well covers his main 
points, beginning with this one: 


1. National health insurance is at 
a temporary standstill. 

“I have never felt that national 
health insurance is _ inevitable,” 
Davis began disarmingly. “Only one 
thing is inevitable: The people are 
going to get good medical care made 
freely available to everybody.” 

“Isn't that what's specified in the 
Principles of Medical Ethics?” I 
asked. 

“Yes, but the medical profession 
by itself can’t live up to it. In my 
book, I explained .. .” 


...the fallacy of one oft-repeated 
statement: “The poor and the rich get 
good medical care.” In some large 
cities, it is true that some of the poor 
obtain without charge full care of high 
quality...The average out-patient 
department is much below this level 
... Lack of dignity for the patient and, 
above all, haste on the part of the doc- 
tor, militate against good medical 
care... 

The essential difficulty is that there 
is no adequate economic base for the 





**Medical Care for Tomorrow” is pub- 
lished by Harper & Brothers, New York. It 
sells for $6.50. Bold-face excerpts in this ar- 
ticle are reproduced with the permission of 
the publishers. 


XUM 


physician’s services . . . It never will be 
[solved] until the essential figure, the 
physician, receives a direct financial 
return from his clinic work, so that his 
time in the clinic and his time in other 
practice are not in economic competi- 
tion with each other. 


As Michael Davis sees it, national 
health insurance would solve this 
problem. 

“I gather that the immediate pros- 
pects aren't too bright,” I ventured. 

“No, they're not,” he conceded. 


2. But there’s still a chance for 
sudden action. 

“Suppose,” said Davis, with a far- 
away look in his eyes, “that a simple 
test for cancer is discovered soon. 
Suppose this enables doctors to 
catch the disease in its early stages. 
What will the public’s reaction be? 

“The public will insist that the 
benefits be made freely available to 
everybody. We've seen this already 
with the polio vaccine: The political 
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1955 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
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education foundation 


535 N. Dearborn Street 
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MICHAEL DAVIS 


demand becomes so strong that the 
Government is forced to act. 

“Or suppose we have a big reces- 
sion. Suppose widespread unem- 
ployment forces many working peo- 
ple to drop their voluntary health 
insurance. Will the people do noth- 
ing about it? No! They'll insist on 
emergency action by the Govern- 
ment. 

“National health insurance could 
result from such a situation. It could 
also result from war. Sixty thousand 
doctors were in military service last 
time. What would happen next 
time? We’d have to use our remain- 
ing civilian doctors to maximum ca- 
pacity; and we'd have to organize 
nationally for that purpose.” 

“In past crises,” I commented, 
“medicine has somehow managed to 
organize itself. Isn’t there a chance 
that it could do so again?” 

“In real crises,” Davis replied, 
“the time element runs against the 
doctors. They can’t move fast 
enough to meet the public demand. 
Only the Government can.” 


8. More likely, national health in- 
surance will come by stages. 

The first stage, as Davis envisions 
it: “Widespread demonstrations of 
what could be accomplished under 
national health insurance.” The 
demonstrations he has in mind are 
currently provided by group-prac- 
tice prepayment plans—e.g., the 
Kaiser Foundation plan, the Labor 
Health Institute of St. Louis, and 
New York’s H.L.P. [MORE> 








“Who thought you'd be 
going home so soon, 
Mr. Gross!” 


HERE’S HOW 


POLYSAL* 


The Balanced Electrolyte Solu- 
tion, Helps Patient Recovery 


a 
POLYSAL prevents and corrects 
hypopotassemia without danger 


of toxicity. 
2 


POLYSAL corrects moderate aci- 
dosis without inducing alkalosis 
3 
POLYSAL replaces the electro- 

lytes in extracellular fluid. 

4 
POLYSAL induces copious excre- 
tion of urine and salt. 


XUM 


Polysal, a single I.V. solution to 
build electrolyte balance, is rec- 
ommended for electrolyte and 
fluid replacement in all medi- 
cal, surgical and pediatric 
patients where saline or other 
electrolyte solutions would or- 
dinarily be given. Available in 
distilled water—250 cc. and 
1000 cc. and in 5% Dextrose— 
500 cc. and 1000 cc. 


USE 
POLYSAL 
fomt \ 
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What do such programs demon- 
strate? “That comprehensive care is 
not only insurable, but that in the 
long run it minimizes both costs and 
diseases.” Plans like these, empha- 
sizing prevention as they do, help to 
“keep the patient vertical instead of 
horizontal.” And Davis adds: 


... The difference in well-being is 
usually substantial. The difference in 
costs is major: roughly speaking, the 
difference between five to ten dollars 
a week and ten to fifty dollars a day. 
In some instances, the horizontal pa- 
tient also loses his income... 


The second stage? “It could be 
tax subsidies to such plans, and per- 
haps others, to help them enroll low- 
income patients,” Davis told me. 

“With the Government subsidiz- 
ing prepayment plans, it might then 
be politically possible to move on to 
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A VISIT WITH MICHAEL DAVIS 








the next stage: national health in- 
surance. Not all at once, perhaps, 
but at least in a limited form.” 

This little-by-little approach to 
national health insurance is spelled 
out in his book: 


Anxiety about the opposition of 
physicians has led some to propose 
that a national plan follow the prece- 
dent set by the Canadian provinces of 
Saskatchewan and British Columbia: 
i.e., start with hospitalization only... 
The initial problems...would be 
greatly simplified if the health insur- 
ance agencies had to deal only with a 
few thousand hospitals, instead of 
many thousand physicians... 

Limitation by income groups has 
[also] been much discussed. One view 
is to require health insurance by law 
only for persons ... with annual earn- 
ings under say $2,500 . . . Another pro- 
posal begins at the other end of the 
economic scale. It has been urged by 
some that excluding from national 
health insurance the top 15 per cent, 
10 per cent, 5 per cent, or even 3 per 
cent of the income groups, would leave 
a substantial field . . . for fee-for-service 
practice and voluntary insurance. Re- 
duction in medical and political oppo- 
sition to national health insurance is 
therefore expected... This is one of 
the expedients to be considered by 
those who practice “the art of the pos- 
sible”... 








4. The steady spread of salaried 
practice will reduce the doctors’ re- 
sistance. [MOREP 
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in low back pain 








Mephate has been shown more effective 
and longer lasting than mephenesin 
aione'... interrupting the interaction of 
pain and spasticity to achieve satisfactory 
relief in 86.8 per cent of cases tested.? 
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Mephate relaxes muscle spasm without 
impairing strength, diminishes tension and 
Gnxiety without clouding consciousness. 
Each capsule contains mephenesin 0.25 Gm. 
and glutamic acid hydrochloride 0.30 Gm. 
1. Bender, T. J. Jr.: at Mtg. Med. Assoc. $t. Alabama, 
Mobile, 1955. 


2. Jessup, R., Murray, R. J. and Rossi, A. Amer. Pract. & 
Dig. of Treatment, 5:792, 1954. 
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“Physicians have tried hard to 
preserve the fee-for-service system,” 
Davis observed. “It’s agreeably as- 
sociated with status. It accentuates 
the profit motive. It's probably the 
main reason that some of them resist 
national health insurance.” 

“Do you want to take the profit 
motive out of medicine?” I asked 
him. 

“Not exactly. As I said in my book 


> 


... We are a business-minded nation 
and have gained thereby, but always 
we have held that in certain areas of 
life—notably religion, education, and 
medicine—the profit motive should 
not prevail, the service motive must. 


Salaries subordinate the profit 
motive, Davis pointed out. And, of 
course, they’re becoming quite com- 
mon in medicine: 

“Thirty-five per cent of all physi- 
cians now work on a full-time sal- 
ary,” he said. “The percentage is in- 
creasing steadily. As it increases, 
medical opposition to national 
health insurance may consequently 
decrease.” 


5. Key support for national health 
insurance will come from within the 
health professions. 

“I don’t expect the older doctors 
to change their basic attitudes,” 
Davis told me. “And the older doc- 
tors run the medical societies. So 
men with more liberal attitudes 
can’t accomplish much through or- 
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ganized medicine. Even the Physi- 
cians’ Forum can’t accomplish 
much.” 

Nevertheless, Davis sees great op- 
portunities for liberal physicians, 
young physicians, medical educa- 
tors, and hospital people. Here’s 
how he elaborates: 


There is a substantial number of 
mature physicians who desire to take 
part in the movement of medical ser- 
vice toward group practice and group 
payment. “Substantial” means, as a 
guess, between 10,000 and 20,000... 
[These men] can rarely be effective 
except when they work in association 
with organized bodies of interested 
laymen ... Labor unions will especial- 
ly benefit by such association. To the 
physician, there will thus be provided 
an opportunity to assume educational 
leadership and...to obtain support 
which he may need in case of criticism 
from a medical society .. . 

A second group of physicians who 
possess strategic importance are those 
now starting their careers... The 
physicians in this age group constitute 
at least a quarter of the whole profes- 
sion, and an unknown but certainly 
considerable number of them would be 
glad to follow the leadership of liberal 
physicians if they could... 

The teachers in medical schools who 
... foresee the certainty of almost uni- 
versal group payment... must be 
bolder and more explicit in the instruc 
tion of their students and of the in- 
ternes and residents in their hospitals. 
These teachers have great responsibil- 
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(PHENYLAZO-DIAMINO-PYRIDINE HC!) 


Pyridium 


Gratifying relief from urinary 
distress in a matter of minutes 


IMPORTANT BENEFITS: Well-tolerated, fast-acting urinary analgesic. Action 
confined to GU tract: Compatible with sulfas and antibiotics 


r 


ON THE JOB... 


EFFECTIVE—In a clinical report covering 
118 cases of pyelonephritis, cystitis, pros- 
tatitis and urethritis,| Pyripium relieved 
or abolished pain and burning in 93% of 
the patients and decre or eliminated 
nocturia in 83.7% of the cases. 
NONTOXIC—Analgesia from Pyriprium is 
restricted to the urogenital mucosa. Con- 
comitant administration of Pyriprum and 
sulfonamides or antibiotics is often desir- 
able to relieve pain in the interval before 
the antibacterials can act. 
PHYSIOLOGICAL—Through its local anal- 
gesic action, Pyriprum helps relax the 
sphincters, thus facilitating emptying of 
the bladder. 


x | A ~ 


FOR COMFORT 


AND AT PLAY 





PSYCHOLOGICAL— The characteristic 
orange-red color of Pyriprum in the urine 
is often an immediate assurance to the 
patient of prompt action. 


SUPPLIED—in 0.1 Gm. (1% gr.) tablets, 
vials of 12 and bottles of 50, 500, and 1,000. 


PYRIDIUM ts the registered trade-mark of Nepera Chem- 


teal Co., Inc., for tts brand of phenylazo-diamino- 


pyridine HCl. Sharp & Dohme, Division of Merck & 
Co., Inc., sole distributor in the United States. 


SHARP & DOHME 


PHILADELPHIA 1, PA. 


DIVISION OF MERCK @ CO., INC. 


REFERENCE: |. Kirwin, T. J., Lowsley, O.S., and Menning, J., Am. J. Surg. 62:330-335, December 1943. 
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ity for changing the climate of opinion 
in the medical centers... 

Hospital trustees represent a stra- 
tegic body... who could but as yet 
rarely do exercise great influence over 
medical services ... Hospital adminis- 
trators...have a professional obliga- 
tion to understand these matters. They 
cannot offer formal instruction there- 
upon to their trustees and staffs. They 
can exercise wisdom and tact . . . to re- 
veal to educable trustees... the prin- 
ciples which underlie [national health 
insurance ]. 


“Suppose you do get support 
from all these groups,” I said. “You 
still need political action. Who’s go- 
ing to lead it? Where’s your Roose- 
velt, your Truman, your Ewing?” 

These three names brought back 
that faraway look. “Roosevelt,” said 
Michael Davis, “died too soon... 
Truman, you know, got interested 


because of the trouble his wife had 
in getting good medical care for the 
colored servants at the White House 
. .. Ewing was sincere, but he made 
mistakes that were widely publi- 
cized by an _ anti-Administration 
press...” 

The reminiscing stopped, and 
Michael Davis said briskly: “There 
are those in Congress who will take 
the lead on this issue when it be- 
comes politically possible. In the 
meantime, don’t discount what the 
conservatives are doing for us. 

“Take Eisenhower. His state- 
ments on health have publicized the 
same problems that Truman publi- 
cized: the high cost of medical care, 
the critical shortages of health per- 
sonnel and facilities. Ike’s remedies 
are inadequate, but he keeps saying, 
in effect, ‘Here’s something for na- 
tional action.’ Don’t discount the 
long-term effect of this.” END 


Who’s Got the Button? 


@ Recently, I decided that one of my patients—a pudgy 
little woman, mother of three children—needed an oper- 
ation for removal of an incarcerated umbilical hernia. So 
I performed the usual operation by removing the umbili- 
cus, with transverse overlapping of the rectus fascia. 

A week later, the patient came to my office to have the 


sutures removed. 


“Doctor,” she said, in an unhappy voice, “since you 
took my belly button away, does that mean I can't get 


pregnant any more?” 
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—HENRY L. SKINNER, M.D. 
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“Thiosulfil” proved effective in 75 per cent 
of patients with pyelonephritis 


Hughes, Coppridge, and Roberts* report that 18 of 24 patients 
with acute or chronic pyelonephritis, due to Escherichia coli 
and other common urinary tract invaders, were classified as 
“cured” or “improved” as a result of “Thiosulfil” therapy. 
Alkalis were not given and fluids were not forced. 
“Thiosulfil” was very well tolerated. 


Solubility means suitability 





“THIOSULFIL” is the sulfonamide of choice in the treatment of 
all urinary tract infections. Its exceptionally high degree of 
solubility permits bacteriostatic concentrations to be rapidly 
achieved at the site of infection for effective action with 
virtually no side effects. 
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“No skin rash or crystalluria due to “Thiosulfil’ has been 
observed” in a total of 100 patients with urinary tract 


infections.* *Hughes, J., Coppridge, W. M., and Roberts, L. C.: 
South. M. J. 47:1082 (Nov.) 1954. 


Because of these features 





e Greater solubility 

e Potent bacteriostatic activity 

e Lower acetylation 

e Prompt, almost complete absorption 


e Rapid excretion 


“THIOSULFIL” has these advantages 





e Effective bacteriostatic concentrations can be rapidly achieved 
at the site of infection 


e Likelihood of toxic side effects is drastically reduced 
e Risk of sensitization is greatly minimized 
e Alkalinization is not required 


e Fluids may be restricted rather than forced 


“THIOSULFIL. 


Brand of sulfamethylthiadiazole 


in urinary tract infections 


Average Suggested Dosage Schedules 


Adults: 2 tablets or 2 teaspoonfuls (0.5 Gm.), five or six times daily. The fluid intake 
should be limited and if voiding occurs during the night, an extra tablet or teaspoonful 
should be administered. “Thiosulfil” can be used concurrently with any of the antibiotics. 
Infants and Children: The pediatric dosage is scheduled on an average basis of Y2 to ¥% gr. 
(30 to 45 mg.) per pound of body weight per day. 

Up to 50 1b.—Y teaspoonful or Y> tablet, five or six times daily. From 50 to 75 lb.— 
1 teaspoonful or 1 tablet, five or six times daily. 

1 tablet = 1 teaspoonful (5 ce.) = 0.25 Gm. = 250 mg. 
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¢ Pyelonephritis | 
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e Pyelitis 

© Prostatitis 
e Urethritis 
¢ Following Instrumentation 
Supplied: 

Tablets — No. 785 —0.25 Gm. per 


tablet (scored). Bottles of 100 and 
L000, 


Suspension No. 914 —0.25 Gm. 


per 5 cc. Bottles of 4 and 16 fluid- 
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Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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Will the Right Person 


Cet Your Life Insurance? 


Probably—if you name contingent beneficiar- 
ies, says this writer. But proceeds can go astray 


when distribution is left up to the courts 


By Alfred Cranwill 


@ Who's going to collect your life insurance when you 
die? Someone you intend? Or will the proceeds become 
a jackpot for tax collectors, lawyers, creditors, and rela- 
tives to whom you wouldn't have given the time of day? 

Undoubtedly, in each of your life insurance policies, 
you've named a beneficiary—probably your wife. But 
maybe you haven't thought much about the importance 
of also naming a contingent beneficiary—someone to col- 
lect the proceeds in case the original beneficiary dies be- 
fore you do. 

Consider the case of a West Coast physician who died 
a while ago. His wife, whom he'd named in his policy, had 
died a few weeks before he did. The doctor had long in- 
tended to designate an unmarried sister as contingent 
beneficiary. But he just hadn’t got around to it. 

Upshot: The sister had to split the proceeds with a 
brother whom the doctor hadn’t been on speaking terms 
with for years. Under the laws of most other states, results 
would have been the same. [MOREP 





MR. CRANWILL, director of information of the Institute of Life Insurance, 
was assisted in the preparation of this article by a former colleague, 


Edward B. Burr. 
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new clinical tests 
point up superior speed 
of Anacin tablets 


In a recent series of tests on humans 
Anacin again proved to be a faster acting analgesic 
than either aspirin or buffered aspirin. 
Proof of this fact was established when the main 
metabolite of one of the pain-relieving 
ingredients in Anacin appeared in the bloodstream 
of patients minutes before any salicylates 
could be detected. When you have occasion to 
prescribe or recommend an analgesic in your 
practice, remember Anacin, the fast-acting, 
dependable analgesic. Anacin is available to 
your patients at their nearest pharmacy. 










always ANACI N 


‘WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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WHO WILL GET YOUR LIFE INSURANCE? 


So a cardinal rule is: Name a con- 
tingent beneficiary. Even if you love 
all your relatives dearly, the rule still 
goes. It’s one step toward making 
your policy: (1) common-disaster- 
proof; (2) as tax-proof as possible; 
(3) judgment-proof; and (4) litiga- 


tion-proof. 


Guards Your Children 


Common disaster is an oft-repeat- 
ed story these days. When both hus- 
band and wife are whisked away in 
a plane accident, where do the chil- 


dren stand? 

If they have been named contin- 
gent beneficiaries, the insurance 
money will be there promptly to 
carry them on. If not, the proceeds 


Specifically designed to relieve 
throat Soreness through Prolonged 
direct Contact of aspirin, 

White Laboratories, ine. 

Kenilworth, N. J. ' 


are treated merely as another part of 
the father’s or mother’s estate. Legal 
fees are sure to whittle away part of 
it; and delay may make it necessary 
for the youngsters to live on some- 
one else’s bounty. 

Even if you have no children, 
common disaster remains an impor- 
tant consideration. Take the young 
physician who named his bride soie 
beneficiary of his life insurance poli- 
cies: A train accident on their honey- 
moon fatally injured both. But be- 
cause the wife outlived her husband 
by two hours, the insurance was paid 
to her estate, and thence to her 
brother. 

Nothing went to the doctor’s par- 
ents—who, next to his wife, were up- 











I wish I could 
afford a new 
X-ray unit 
right now 


I solved that 
problem with 


the G-E 


rental plan 


G-E MAXISERVICE 


gives you the X-ray apparatus you 


need with no initial capital investment 


is the way to bring your 
x-ray facilities up to date without 
knocking your budget out of kilter. 

The G-E Maxiservice Rental Plan 
puts modern x-ray apparatus to work 
for you... lets you serve your pa- 
tients more efficiently with equip- 
ment designed for the latest technics. 
Through periodic replacement fea- 
ture, you can keep your installation 
always up to date... without “trade- 
ins” . , . without obsolescence. 


One monthly rental charge in- 
cludes repair parts, tubes, mainte- 
nance and local property taxes. It can 
be budgeted as operating expense 
against income from your installa- 
tion. Your capital is not tied up in 
apparatus. 

Ask your G-E x-ray representative 
about the Maxiservice Rental Plan. 
Or write direct to X-Ray Depart- 
ment, General Electric Company, 
Milwaukee 1, Wis., for Pub. C-101 


Progress /s Our Most Important Product 
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WHO WILL GET YOUR LIFE INSURANCE? 


permost in his affections. Because 
he had failed to name them as con- 
tingent beneficiaries and to make 
other necessary provisions against 
common disaster, everything went 
to his new brother-in-law. 


May Also Save Taxes 


What about death taxes on insur- 
ance proceeds? Such proceeds are 
counted as part of your estate; and 
if the net assets you leave behind 
exceed the standing exemption of 
$60,000 (or $120,000, if you split 
your estate), they may be subject to 
a Federal estate tax. But life insur- 
ance proceeds are exempt from most 
state inheritance taxes—if the money 
is payable to a named beneficiary. 


So tax-wise, too, naming a contin- 
gent beneficiary may pay off. 

Now ask yourself whether your 
life insurance is judgment-proof. 
Life insurance payable to an estate 
is as vulnerable to creditors’ claims 
as any other assets of the deceased. 
But, in most cases, insurance bene- 
fits cannot be touched by your cred- 
itors if a named beneficiary exists. 

Protection from the beneficiary's 
creditors can also be arranged if the 
mode of settlement—installment in- 
come, life income, etc.—has been 
designated by you. Your life insur- 
ance agent can help you plan this ex- 
tra protection. 

Where does litigation fit into the 
story? It isn’t likely to, if you have 
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® Quick, effective immunity to Diphtheria, 
Tetanus, and Pertussis. 

e Fewer and less severe reactions. 

e Contains PUROGENATED® Toxoids, 
Aluminum Phosphate—Adsorbed. 
Free—immunization Records that you 
can offer to parents. Ask the Lederle 
Representative or write. 


id comeany PEARL RIVER, NEW YORK E Lederie) 











for 


growing tots 


HOMICEBRIN 


(HOMOGENIZED MULTIPLE VITAMINS, LILLY) 


offers a new, improved formula 


New ‘Homicebrin’ now contains eight essential in- 
gredients. It offers the growing youngster more com- 
plete vitamin protection for healthy growth and de- 
velopment . . . at no increase in price. Of course, new 
‘Homicebrin’ still retains the same delightful flavor. 
Eli Lilly and Company, Indianapolis 6, Indiana. 


J 
A DISTINGUISHED MEMBER OF THE « Lilly FAMILY OF VITAMINS 


503011 
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paid strict attention to the benefici- 
ary question. Insurance proceeds, 
unlike other assets you leave behind, 
are not subject to probate costs, ex- 
ecutors’ fees, lawyers’ charges, or 
family wrangles—if you have speci- 
fied the persons who are to receive 
the benefits. 


‘Be Specific’ 


But note that such vague benefi- 
ciary designations as “next of kin,” 
“my children,” or “my heirs” won't 
do. State your beneficiaries’ names 
in full; and give such additional in- 
formation as their relationship to 
you, their addresses, and even their 
dates of birth. 


WHO WILL GET YOUR LIFE INSURANCE? 





primary or contingent beneficiary, 
specify exactly how the insurance 
proceeds are to be divided among 
them. You can also include your un- 
born children: First name your chil- 
dren “now living,” then add: “... 
and any as yet unborn children of 
my present marriage to [wife’s full 
name].” Here again, the question of 
shares must be carefully worked out 
and clearly stated. 

Some people will tell you that you 
can change the beneficiary of your 
life insurance policy through a state- 
ment in your will. Don’t believe it. 
You can do this only through a 
change in the policy itself. Your 
agent or company will tell you how. 


If you are naming more than one END 

To insure uninterrupted delivery of your copies of MEDICAL 

ECONOMICS, please fill out and return the coupon below: 
‘ Medical Economics, Inc., Circulation Dept., Rutherford, N. J. : 
PS 1. cs Gs aha io cia tous % 6 Somes @ AO alate dea he wee ole M.D. : 
. (please print) Z 
: New address: : 
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from futility to utility +++ in rheumatoid disorders 


Acetycol provides welcome relief to 
the patient suffering from the stiffness 
and pain of arthritis and related 
rheumatoid disorders. With Acetycol his 
range of pain-free mobility is broadened 
and his entire outlook brightens. He is 
able again to resume more normal 
activities in work and play. 


The effectiveness of Acetycol is based 
on synergism between aspirin and para- 
aminobenzoic acid. These two agents 
in combination achieve high salicylate 
blood levels on relatively low dosage. 
The addition of salicylated colchicine 
extends the effectiveness of Acetycol 
to cases of a gouty nature. 


Acetycol also contains three important 
vitamins often lacking in older and 
rheumatic patients: these are ascorbic 
acid, to prevent degenerative changes 
in connective tissues; thiamine and 
niacin, for carbohydrate utilization 
and relief of joint pain and edema. 
Usual dosage—1 or 2 tablets three or 
four times a day. 
Each Acetycol tablet contains: 
Aspirin 325.0 
Para-aminobenzoic acid.... 162.9 
Colchicine, salicylated .... 0.25 
Ascorbic acid oe 20.0 
Thiamine hydrochloride 5.0 
Niacin .... 15.0 
Supplied: Bottles of 100 and 500. 


Acetycol 


TRADEMARK 


to relieve rheumatic pain 


WARNER-CHILECOTT 




















17Q 9 MEDICAL ECONOMICS* OCTOBER 1955 





XUM 


During its seven years of use, AUREOMYCIN has 
been the subject of more than 8,000 medical 
papers published in various journals. 

Reports have been written concerning its 

value in every field of medicine. Few therapeutic 
agents have been so well documented. 


When a drug has demonstrated its worth, it is 
usually said to be “established,” “accepted,” 
or “proved.” If any antibiotic is any 

of these, AUREOMYCIN is it. 


AUREOMYCIN stands on its record! 


my Cry 


Chlortetracycline Lederle 


WREOMYCIN SF Capsules, 250 mg. 


Patients with Prolonged Iliness AUREOMYCIN SF 
abines effective antibiotic action with 
ss Formula vitamin supplementation to 
en convalescence and hasten recovery. 
capsule, q.i.d., supplies one gram of 
AUREOMYCIN and B complex, C and K vitamins 
@the Stress Formula suggested by the National 
earch Council. AUREOmYCIN SF Capsules are 
F-filled and sealed, contain no oils or paste. 
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3%, @ germicide 


Odorless 

Non-irritating 

Kills most common pathogens 
in 5 minutes 

Permanently rust-inhibiting, 


safe for metal, rubber, plastic, or glass 


Ampules: $10 doz.; pints: $12 each 
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Autoclips and Applier * Franklin Bilirubin Test 


Cantor Tube * Medichromes * Kahn Trigger Cannela * Intramedic Polyethylene Tubing 
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An ABC for Investors 


Exactly what is a common stock? A preferred? 
A bond? Here, in simple language, are the basic 
facts for the young M.D.-investor—or for the 


older man who'd like a quick refresher 


By Martin Kimberly 


® What is the nature of stocks and bonds? For a full 
answer to the question, let’s examine the history and set- 
up of a fictitious, but true-to-life, corporation: 

Consider three small towns in Texas, located about ten 
miles from one another. There’s a lot of trading from town 
to town. The people would like to do more, but the roads 
are bad. This situation remains unchanged until some 
residents of one of the towns decide that a local railroad 
would solve their problem. 

But how to get the money to build the railroad? They 
calculate it will cost $400,000 for property, land rights, 
supplies, etc.; and equipment will cost an additional 
$200,000. Thus, they need a minimum of $600,000. 
(But they figure that $700,000 will be safer, just in case 
their estimates are too low.) 

The interested residents meet and elect a fund-raising 
committee. After a year of traveling and making contacts, 
the committee reports that it has a list of 400 people who 
are willing to support the $700,000 project with contribu- 
tions of various amounts. [MORE> 





“MARTIN KIMBERLY” is the pen name of a practicing physician. This 
article has been adapted from a portion of his book, “The Fundamentals 
of Successful Stock Market Investing,” The William-Frederick Press, 
New York, 1955. 











AN ABC FOR INVESTORS 


The residents now hold another 
meeting, to decide under what form 
of organization the money should be 
accepted. And they come to the fol- 
lowing decisions: 

1. Since there will be many 
owners, each investor must be pre- 
sented with a certificate specifying 
the percentage of the business he 
owns. This is the definition of a 
common stock certificate. It repre- 
sents ownership of a specific per- 
centage of a business. 

In the Texas project, 100 of the 
400 investors, with total contribu- 
tions of $300,000, want to own a 
share of the undertaking. Most of 
the other 300 investors want to be 
creditors—that is, they want to lend 






money to the owners. And a few 
want to be owners, but under spe- 
cial terms (this group will be dis- 
cussed separately as Group C later 
on). 

Since the 100 owners will con- 
tribute $300,000, it’s found most 
convenient to issue 300,000 shares 
of common stock. At the time of is- 
sue, each share is declared to be 
worth $1. (One dollar is thus rec- 
ognized as the par value of each 
share. ) 

If an investor paid in $30,000, 
he’d get 30,000 shares of common 
stock. So, in the absence of any pre- 
ferred shares, he’d own 30,000/ 
300,000, or 10 per cent, of the new 
railroad company. 





Select the level of protection 
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Deca-Vi-Sol is highly stable . . . refrigeration not required . . . 
potency assured . . . readily accepted . . . exceptionally pleas- 
ant flavor ... no unpleasant aftertaste . . . full dosage assured 
... can be dropped directly-into the baby’s mouth. 







\ For older children specify Mulein, the good-tasting, 
) orange-flavored vitamin, liquid for teaspoon dosage. 







All are supplied in 15 cc., 30 ce. and economical 50 cc. bottles with the new Mead 
calibrated unbreakable plastic ‘Safti-Dropper.’ It will not break even if the baby bites it. 
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This is known as the principle of 
divisible shares. It’s a convenient 
way to specify the exact status of 
each owner when a business has 
many owners. 

2. It’s foreseen that, with so 
many owners, some may die before 
the railroad is completed. It’s de- 
sired to give some degree of perma- 
nence to the organization (unlike a 
partnership, which may terminate 
on the death of one of the partners). 
So each share of common stock is 
made transferable by endorsement 
or by legal will. 

3. The 100 owners don’t all know 
one another; and they're unwilling 
to trust one another completely. So 
it’s specified that each investor who 
















becomes a part owner of the rail- 
road shall be liable for the railroad’s 
debts only to the limit of the amount 
of money he has contributed. (In 
a partnership, each partner is liable, 
without limit, for all debts of the 
partnership. ) 

These, then, are the requirements 
of the venture: title by divisible 
transferable shares, perpetual life, 
and limited liability. And these are 
the characteristics of a corporation. 
So the company is incorporated as 
the Inland Texas Railroad Corpora- 
tion (1.T.R.R.). 

Once the 300,000 shares of com- 
mon stock have been distributed to 
the owners, the first stockholders’ 
meeting is called. All business is de- 
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The most successful 
antibiotic in the most 
appealing form 


PENICILLIN 





**...In the spectrum of infectious diseases responding 
to antibiotic therapy...71.8 per cent...are most 
successfully treated with penicillin. Only 7.4 per cent 
require the broad-spectrum antibiotics.” 


—Krantz, J. C.: 
Pennsylvania M. J., 58: 383 (April) 1955. 


DRAMCILLIN 


penicillin in the most appealing—oral—form. 
All Dramcillin liquids are delicious. Dramcillin is 
potassium penicillin G—the ideal oral penicillin salt 


for high initial peaks and prolonged blood levels. 








Forms For Your Prescriptions: 


DRAMCILLIN-250 
250,000 units* per teaspoonful 


DRAMCILLIN 
100,000 units* per teaspoonful 


DROPCILLIN 
50.000 units* per dropperful (0.75 cc.) 


Also available as: 


DRAMCILLIN with Triple Sulfonamides 
DRAMCILLIN-250 with Triple Sulfonamides 


DRAMCILLIN-S3OO Suspension 
300,000 units* per teaspoonful (5 cc.) 


Dramcillin 


*BUFFERED CRYSTALLINE POTASSIUM PENICILLIN G 
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WHITE LABORATORIES, INC., KENILWORTH, WN. J. 
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NOW IN BOOK FORM]! 


Letters toa 


Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
hook contains 75 information-packed 
pages. Prepaid price: $2. 





Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.”’ I enclose $2. 
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cided by vote, each share of stock 


having one vote. (If a man were to 


own 51 per cent of the stock, he’d 
have 51 per cent of the votes and 
would control the corporation. ) 

At the first meeting, officers are 
elected and terms are established 
under which the additional $400,- 
000 will be accepted from the other 
interested investors. These people 
can be divided into three categories: 

Group A: These lenders are pre- 
pared to put up $200,000; but they 
have limited confidence in the pro- 
ject so they want five strict guaran- 
tees for their money: 

1. They want 5 per cent interest 
annually ( fixed-income investment). 

2. They want assurance that their 


15 per cent will be paid before the 


owners take any profits for them- 
selves. Thus, as lenders, they'll have 
first claim on all earnings and assets 
( priority to lenders). 

3. They want to be paid back 
their $200,000 in twenty years (ma- 
turity provision). To make sure that 
the company will have enough 
money to repay them at that time, 
they insist that it put aside 5 per 
cent of the $200,000 principal each 
year out of earnings (sinking fund 
provision). 

4. As security for their loan, they 
want a mortgage on all the railroad 
cars, other equipment, and proper- 
ties owned by the railroad (secured 
loan). 

5. If at any time there aren't 
enough funds to meet their interest 


payments for three consecutive 
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When you prescribe a multivitamin product for an 
infant, a growing child, or a mother-to-be, make cer-. 
tain you choose one containing an adequate amount 
of Folic Acid. This B-complex vitamin is essential to 
the formation of ail body cells, including red blood 
cells, and consequently, a vital factor in normal 
growth. Although essential to all, it assumes even 


i 
greater importance during infancy and pregnancy. — ame 
So that you may conveniently prescribe a complete : 
and adequate regimen for such cases, leading phar- saan Cpanamid — 
maceutical manufacturers include Folic Acid in many FINE CHEMICALS DIVISION 
of the vitamin preparations that they offer. This ee ee 


message is presented in their behalf. 
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3S TYPES OF PERSISTENT PAIN > 





with psychic side effects 


As the conditions that cause these types of pain persist, 
the patient becomes more and more preoccupied with his 
pain. The depression, nervous tension and anxiety that 
nearly always accompany such pain combine to intensify 
and prolong it. 

‘Daprisal’ relieves these psychic aspects of pain because 
it provides the mood-ameliorating effect of Dexamyl* 
(Dexedrine} and amobarbital). It brings about a feeling 
of energy and well-being, and restores optimism. 
‘Daprisal’ works to relieve the pain itself because it pro- 
vides the combined analgesic effect of acetylsalicylic acid 
and phenacetin, potentiated by amobarbital. 


DAPRISAL* 
for the relief of pain and psychic side effects of pain 
Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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years, they want to be able to make 
the company sell its mortgaged 
property in order to raise the money 
(foreclosure rights). 

To sum up: The people in Group 
A are lenders and want a fixed re- 
turn on their money. As evidence 
and proof of the money each one 
loans, he is given a bond stating how 
much he has lent and the terms 
under which the loan was accepted. 
Such terms are called the indenture 
of the bond. 


The bonds carry no purchasers’ 
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names on them. Whoever holds a 
bond is its acknowledged owner. So 
its transfer and sale is simple. 

Thus, 1.T.R.R. issues $200,000 
worth of 5 per cent bonds, maturing 
in twenty years, secured by a first 
mortgage, with a sinking fund pro- 
vision and with foreclosure rights. 


More Risk, More Return 


Group B: This group is also com- 
posed of lenders. They're willing to 
lend $100,000. Their requirements 
are governed by greater faith in the 
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“It’s splitting fees with my wife that bothers me.” 
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railroad than have the lenders in 
Group A, and also by a desire to get 
a larger return on their loan. But 
they too want a fixed income. There- 
fore, the indenture of their bonds 
contains the following provisions: 

1. The interest rate will be 6 per 
cent per year. 

2. There will be a sinking fund. 

8. The bonds will mature 
twenty years. 

So far, the holders of these bonds 
would seem to be better off than the 
investors in Group A. But additional 
provisions of the indenture show 
why the company is willing to pay 
the larger interest rate: 

4. These bonds are not specifi- 
cally secured. As security, the Group 
B men must look to the general 
wealth of the company. (This is 
similar to an 1.0.U.: If the debtor 
can't pay, the lender has a claim on 


in 
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his general wealth, but has no prior- 
ity claim on any one thing he owns. ) 

Though these bondholders en- 
joy the usual priority of lenders over 
owners, they must recognize the 
holders of the first mortgage 5 per 
cent bonds as having prior claims. 

There is no privilege of fore- 
closure. 

To sum up: Such unsecured 
bonds are debentures.*® 1.T.R.R. 
sues $100,000 worth of tw enty-year, 
6 per cent debenture bonds, with a 
sinking fund provision. 


Preferred Stock 


Group C: These investors are will- 
ing to put up $100,000. But, unlike 
those in the other groups, they feel 
that the corporation probably has a 
gh future, and they'd like 

» be owners. None the less, they 
stil want to hedge a bit, so they pre- 
fer an investment in which they Il 
have claims on assets and earnings 
before the other owners. In other 
words, they want to be owners with 
special rights. They therefore get 
the following guarantees and _ pro- 
visions for their preferred stock: 





*Actually, not many corporations have 
both mortgage bonds and debentures. Some 
—like railroad and utility corporations—ha\ « 
large of long-lasting goods anid 
properties (durable assets), and so find it 
practical to issue bonds secured by mortga- 
ging such assets. In contrast, most industrial 
corporations—e.g., the auto manufacturers- 
don’t have such large amounts of durable as- 
sets. (They're always selling their cars.) So 
they find it necessary to issue debentures. 

The debenture of an industrial company 
with proved ability to earn its payments con- 
sistently may be superior in quality to the se- 
cured bond of a corporation with an unstable 
earnings history. 
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PEDIATRICS 


Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


DANGER OF 


OXYGEN THERAPY 
IN INFANTS 


BLINDNESS, due to retrolental fibro- 
plasia, seems particularly tragic to 
physicians since it is not the result 
of saving premature infants who 
otherwise would have died if they 
had not had modern “good” care, 
but seems to be the result, in part 
at least, of oxygen therapy. The 
pathogenesis is still obscure, and the 
concentration and duration of oxygen 
therapy that makes it dangerous has 
not been clearly determined. The 
variation of the incidence of retro- 
lental fibroplasia in different areas 


OVER 60 KINDS—Including New 


7 Symbol Of Fine Quality Since 1869 


is so great that other modifying fac- 
tors than oxygen must be strongly 
suspected. At the moment, physicians 
are left without precise guides and 
we must face the possibility that un- 
recognized but less serious damage 
from high concentrations of oxygen 
may occur in older babies too. 


@ In our present state of confusion 
as to what to do, we face the real 
danger that we will deprive the baby 
of oxygen when he seriously needs 
it. But the certain indications for 
oxygen therapy in small infants are 
for many reasons very obscure. Ob- 
viously, one of the most acute needs 
at the moment is a thorough inves- 
tigation of the physiology of oxygen 
need and Jack during the neonatal 
period. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Medical Economics, 
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triple synergistic 
action relieves primary 
dysmenorrhea 


TRI-SYNAR 


Tri-Synar—through triple syner- 
gism—attacks smooth muscle spasm 
3 ways... musculotropic, anticho- 
linergic and antihistaminic. Power- 
ful parasympathetic sedation is pos- 
sible with only small doses of bella- 
donna. Side effects are decidedly 
restricted 


TRI4SYNAR tablets 


Each tablet contains: 
Powdered Extract of 

Belladonna’. . 
Phenyltoloxamine Dihydrogen 

ee ....+.-20.0 mg. 
Ethaverine Hydrochloride... .20.0 mg. 
*Equivalent to 2.5 minims of tincture of 
belladonna U.S.P 


Bottles of 100. 
Elixir TRIASYNAR 


Each teaspoonful (5 cc.) contains: 
Fluidextract of Belladonnat..0.017 ml. 
Phenyltoloxamine 

Dihydrogen Citrate. . 20.0 mg. 
Ethaverine Hydrochloride.. . 12.5 mg. 


tEquivalent to 2.5 minims of tincture of 
belladonna U.S.P. 


Bottles of 16 fi. oz. 
THE ARMOUR LABORATORIES 
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4.1 mg. 


A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 
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1. The dividend will be at the 
rate of 4 per cent annually. 

2. If insufficient money is earned 
in any year to pay their 4 per cent, 
and if it is earned in later years, they 
must be paid their dividend retro- 
actively. Moreover, such dividend 
payments must be up-to-date before 
the common stockholders take any 
profits for themselves (cumulative 
provision). 

3. There will be no time limit on 
their contributed principal ($100,- 
000). That is, this stock will have 
no maturity date, as have the bond 
issues. 

4. On earnings (and on assets in 
case of bankruptcy) their claims 
come after those of all the bond- 
holders but before those of the com- 
mon stockholders. 

5. There is no mortgage (this is 
not a loan). 

6. No sinking fund is necessary. 

7. This issue of preferred stock 
will consist of 1,000 shares costing 
$100 each ($100,000 total). 

8. A share of preferred stock may 
be exchanged at any time, via the 
company, for fifty shares of common 
stock (convertible provision: The 
preferred stock can be converted 
into common stock at a fixed ratio, 
in this case 50/1). 

9. The corporation will hold 50,- 
000 shares of common stock in re- 
serve (fifty shares for each share of 
convertible preferred stock), to in- 
sure that conversion can be effected 
on demand. 

10. Effective after 


four years 
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the first 


premenstrual 
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neo Bromth 


Brand of Bromaleate, Brayten 


NEO Bromt#, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition. 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients... ”! with Neo BromrTa. 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten- 
sion, especially where there is associated 
edema.””? 


NEO Bromru is non-toxic, non-hormonal 
therapy and contains no ammonium chlo- 
ride. Each 80 mg. tablet contains 50 mg. 
of pamabrom (2-amino-2-methyl-1- 
propanol 8 bromo-theophyllinate) and 30 
mg. of ‘pyrilamine maleate. 

Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 
—usually 5 to 7 days before menses. 
Discontinue at onset of flow. Supplied in 
bottles of 100 tablets on prescription only. 


1. Bickers, W.: Southern M.J., 46:873, Sept., 1953 
2. Greenblatt, R.: GP, 11:66, March, 1955 


BRAYTEN pHaArMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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to reduce 


(1) inflammation 


(2) edema and 
(3) infection 
in the 


nose 





Trisocort* ¥ Spraypak* 


v hydrocortisone alcohol—so effective intranasally that dramatic 
anti-inflammatory action is achieved with an extremely low 
concentration, 0.02%—the reason why “Trisocort Spraypak’ 


produces no “‘steroid-like” side effects. 





W gramicidin, polymyxin and neomycin—in combination 
unusually effective against both gram-positive and gram-negative 


bacteria. (With ‘Trisocort’ you avoid the danger of sensitizing bl 
the patient to antibiotics commonly used systemically.) ale 
Vv phenylephrine hydrochloride and Paredrine} Hydrobro- shi 
mide—for both rapid and prolonged relief of nasal congestion— 
without rebound turgescence in 98.5% of cases. age 
as . 

Available: On prescription only—in convenient % fl. oz. ves 
plastic squeeze bottles. Aa 

tage 

Smith, Kline & French Laboratories, Philadelphia any 
* Trademark . Patent 2181845 . 
oper 


tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. Other patents applied for. 
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the issuance of this preferred stock, 
the company has the right to “call” 
it in at 102. That is, it can retire the 
preferred stock at $102 a share. 
The railroad therefore issues 
$100,000 worth of $100 par, cumu- 
lative, preferred stock, paying 4 per 
cent, callable at 102, and converti- 
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for its capitalization at this point) ; 
and it shows a profit for the year of 
$65,000. After paying out the re- 
quired $20,000 and putting $15,000 
into the sinking fund reserve, $30,- 
000 is left. 

This $30,000 would provide a 
dividend of 10 cents a share for the 





How I.T.R.R. Is Capitalized 














Annual Annual 
Specified Sinking Fund 
Payment Reserve 
5% mortgage bonds $200,000 $10,000 $10,000 
6% debenture bonds 100,000 6,000 5,000 
4% conv. pfd. stock 100,000 4,000 —— 
300,000 sharescommon 300,000 _ — 
stock 
$700,000 $15,000 $20,000 








ble at a 50/1 ratio. The company 
also sets up a reserve of 50,000 
shares of common stock. 

In exchange for a lower percent- 
age return on their money, as well 
as less security, these Group C in- 
vestors have something that Groups 
A and B lack: namely, the advan- 
tage of being able to benefit from 
any growth of the corporation. 

In 1952 the railroad goes into 
operation (see accompanying table 
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common stock; but the money is 
used, instead, to buy more equip- 
ment and supplies for the line. So 
the owners—the common stock- 
holders—get no dividends at all for 
the first year. 

In 1953 business gets better, and 
the profit is $125,000. After the 
company makes its $20,000 annual 
payment and sets aside $15,000 for 
the sinking fund, $90,000 (or 30 
cents a share for the common stock) 
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framework 
for 


healing 


AC E RUBBER-ELASTIC BANDAGE 


elasticity for compression 
body for support 


BECTON, DICKINSON ANDO COMPANY, RUTHERFORD, N. J. 
ACE, 7... REG. V.S. PAT orr., 








is left. Of this $90,000, only $15,000 
is put back into the business. So each 
share of common stock gets a 15 
cent dividend. 

But the common stock owners 
now have something besides their 
dividends: Many businesses are con- 
sidered worth about ten times as 
much as they earn annually. So, on 
the basis of having earned 30 cents, 
each share of common stock of 
I.T.R.R. is now valued at about $3. 
(At $3, the stock is selling at ten 
times its earnings; and it’s returning 
a 5 per cent dividend. ) 


Common Stock Soars 


In 1954, the year’s profit swells to 
$185,000. After the annual $35,000 
is subtracted, $150,000 is left. Half 
of this again goes back into the busi- 
ness, and the other half is payed out 
in dividends. (Earnings are fifty 
cents per common share; the divi- 
dend payment is 25 cents per com- 
mon share; and the stock is valued 
at about $5 a share. ) 

Some of the stockholders feel this 
is a good time to sell. They offer 
their shares on the open market and 
find that they can actually get about 
$5 for each. 

Meanwhile, during the three 
years of business, each holder of 
a fixed-income security (secured 
bonds, debentures, preferred stock) 
has experienced an average gain of 
about 15 per cent on his original in- 
vestment (5 per cent per year for 
three years). 

But each owner of a share of com- 
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mon stock has enjoyed a gain of 440 
per cent, as the following table 
shows: 


Dividends: 1952 ....$0.00 

; Sn 

1064 .... 2 
Market value, 1954 .... 5.00 
Toth VORB os siccn dds 5.40 
Original investment .... 1.00 
yk ee $4.40 


What has happened to the man 
who held one share of convertible 
preferred stock? Assuming that at 
the end of 1954 he exchanges his 
one $100 share of convertible pre- 
ferred stock for fifty shares of com- 
mon stock,-here’s his gain: 








Dividends: 1952.....$ 4 

oe 4 

a 4 
Total dividends ........ 12 
50 shares at $5 a share .. 250 
Tete) vale i. 2a 22S 
Original investment .... 100 
0 ee $162 


So he has a 162 per cent gain on 
his investment. To a large extent, 
then, he too has benefited because 
the company has prospered. 

Of course, if he had exchanged 
his $100 share of convertible pre- 
ferred stock for fifty shares of com- 
mon stock when each share of com- 
mon stock was worth only $1, he 
would have lost $50. It obviously 
doesn’t benefit him to exercise the 
conversion privilege until the value 
of fifty shares of common stock ex- 
ceeds $100. Below that point, he’s 
189 
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spice of life 


For the gourmand who over-indulges 
in highly seasoned foods, two 

good words of advice — BiSoDoL 
Mints. These quick acting, 
dependable tablets combine 
Magnesium Trisilicate, Calcium 
Carbonate and Magnesium 
Hydroxide to provide fast relief 
from excess acidity — actually soothe 
and protect the irritated stomach 
membranes. BiSoDoL Mints are 
well-tolerated — convenient to take. 


oor n~,, 


“eenncee” 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY NEW YORK, WN. Y. 
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better off continuing to collect the 
steady 4 per cent dividend. 

A few observations are in order: 

1. If the corporation hadn’t made 
money, the common stockholders 
would have received nothing in div- 
idends, but the holders of the fixed- 
income securities would still have 
collected their annual payments. 
Then, too, if the common stock- 
holders had tried to sell their shares 
on the open market, they might 
have had to sell for 50 cents or even 
less a share. The holders of the 
fixed-income securities would have 
suffered no comparable loss. 

2. Some preferred stocks and 
some debentures have convertible 
provisions. But most such stocks and 
bonds are not convertible. 

3. Note that the railroad common 
stock had a par value of $1 when is- 
sued. Now, however, the value of 
each common share bears no rela- 
tionship to the initial par value. In 
evaluating the common stock of any 
company, par value is a factor only 
if the stock is new. 

4. But the par value of the pre- 
ferred stock does have significance. 
In the LT.R.R. company, for in- 
stance, the preferred stock has a par 
value of $100 and pays 4 per cent. 
It will still pay only 4 per cent of the 
par value, not the market value, on 
a share purchased on the open mar- 
ket for $200. 

5. The company insisted on a 
“call” price for the convertible pre- 
ferred stock so that it could simplify 
its capitalization when able to. By 
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FUNNY... 


OR FATAL? 


yp 


» ducin 
RE Vv -ytamin 
CAPS ules 





The Revicaps formula was scientifically 
designed to achieve three objectives in help- 
ing patients reduce weight: 


1. To suppress appetite 
(with methylcellulose). 
2. To improve mood (with d-Amphetamine). 
3. To supply the vitamins and minerals 
necessary to balanced nutrition. 
Available on prescription only. 
Bottles of 100 and 1000. 


Dosage: One or two capsules, 14 to 1 hour 
before each meal. 


D> LEDERLE LABORATORIES DIVISION awenrcaw Cyanamid company PEARL RIVER, N.Y. 


Each capsule contains: 
d-Amphetamine Sulfate 5 m 

Vitamin A 1670 U.S.P. Units 
Vitamin D 167 U.8S.P, Units 
Thiamine Mononitrate (B:) 1 mg. 
Riboflavin (B2) 1 mg. 
Nlacinamide 20 mg. 
Calcium Pantothenate 0 mg. 
Pyridoxine HCI (Bs) 0. 


“REG. U.S. PAT. OFF. 


YLIM 


Folic Acid 0.34 mg. Fluorine (CaF) 0.1 mg. 
Vitamin Bi2 0.34 mg. Copper (CuO) 1 mg. 
Ascorbic Acid (C) 20 mg. Potassium (K2SO«) 5 mg. 
Methylcellulose 200 mg- Manganese (MnOz2) 1 mg. 
Iron (FeSO, exsiccated) 3.34 mg. Zine (ZnO) 0.5 mg. 
Calcium (CaHPO,) 140 mg. Magnesium (MgO) 1 mg. 
Phosphorus (CaHPOs,) 108 mg. Boron (NazB.sO7) 0.1 mg. 
Iodine (KI) 05mg. REVICAPS* 


d-Amphetamine-V itamin and 
Minerals Lederle 
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calling in such an issue, the com- 
pany can eliminate it. When the 
company calls for the stock, it must 
either be sold to the corporation at 
the call price or converted into com- 
mon stock. 

In the purchase of a callable se- 
curity the call price may be import- 
ant. Consider the following situa- 
tions: 

{ Company A issues preferred 
stock with a par value of $100 and a 
call price of $102; but such stock is 
not convertible. In this case, it will 
be difficult for the stock to rise much 
above $102 a share. The reason: 
Whenever the company calls in the 
issue, the most the owner can get for 
a share is $102. In other words, the 


call price limits the rise in price of a 
stock if the stock isn’t convertible. 

{ Company B issues $100 par 
value preferred stock at a call price 
of $102; and such stock is converti- 
ble at any time into four shares of 
common. Let's suppose that the 
company’s common stock was sell- 
ing at $25 when the convertible pre- 
ferred was issued. If the common 
rises to $30, the preferred will also 
rise to $120. Reason: Even if the 
company calls in the issue, the 
owner can convert his share into 
four shares of common and get 
$120. In other words, the call price 
doesn’t limit the price rise if the rise 
is justified because of a convertible 
provision. END 


6 The Menstrual Years 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleedi 

May we send youa copy ‘of the booklet “Menstrual Disorders”, 

ilable with our to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y. 








ERGOAPIOL”™» SAVIN 


~ + THE nrebhenag ies TONIC - - 
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approach 


to the successful 


treatment of 


PSORIASIS 


Since an etiological factor in 
psoriasis may be a metabolic 
defect, causally related to in- 
adequate intestinal digestion, 
replacement therapy with En- 
tozyme is entirely rational. In 
a recent study, 19 out of 24 pa- 
tients recalcitrant to all previ- 
ous treatment showed “good 
response ...within four weeks 
toAhree months... complete 
/ clearing in four cases.” 


*Ingels, A. H.: California Med. 
79 :437, 1953. 


ENTOZYME 


Digestive Enzyme Replacement 


A. H. Robins Co., Inc., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 












In addition to its efficacy in the 
treatment of psoriasis, Entozyme 
is indicated in a wide range of 
chronic nutritiona] disturbances 
associated with aberrations in 
protein metabolism, as in senes- 


digestive disorders. 





FOR SATURATION DOSAGE waran-so.vussz 


vViTamings 





ALLBEE‘witn C @ 


Vitemin B Complex with carPpPsutess 
250 mg. Vitamin C 


A. H. ROBINS CO., INC. + ™ 20, Virgt 
Ethical Phormaceuticals of Merit since 1878 
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What Ails Our Hospitals? 


By Avery Compton, M.D. 


MEDICAL ECONOMICS’ HOSPITAL ARTICLES are, as a rule, fairly well 
tempered analyses. This one is not. Written by a physician who, for ob- 
vious reasons, uses a pen name, it’s sweepingly critical of almost every- 
thing that’s happened in our hospitals since 1940. 

Yet we believe you'll want to read the article because it is such a 
strong statement and because it reflects what is by no means an uncom- 
mon point of view. We believe it will stimulate constructive thought on 
such of its criticisms as seem to be valid. 


Certainly, no one will dispute the writer’s belief that the most im- 
portant thing in our hospitals—as in all medicine—is the patient. Even if 
only a few hospital people need to be reminded of that fact, Dr. Comp- 
ton’s article should serve a useful purpose. 


@ Sometime between the beginning and the end of 
World War II, a profound change took place in the char- 
acter of the average American hospital. And few doctors 
old enough to have observed the operation of hospitals 
before 1940 feel that the change has been good for the 
patient. 

The typical pre-war hospital was an institution for the 
care of the sick, with policies guided by, and under the 
direction of, the medical staff. In this institution the ad- 
ministrator—then called the hospital superintendent—had 
the status of an executive officer. It was his duty to carry 
out the orders of the medical staff on the authority of the 
board of directors. 

A representative group, or committee, from the staff 
gave the superintendent direction in how the hospital 
should be run, so as to provide the best medical care for 
the patient. If the superintendent could not himself ef- 
fect certain necessary changes, the staff went directly to 
the hospital board for authority—and the changes were 
made. 


Most patient-care was carried out by nurses, both 
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graduate and student; and the focal 
consideration was the patient’s wel- 
fare. The hospital, in other words, 
was run for the patient and by the 
doctors. Only problems outside the 
scope of medicine were delegated to 
the superintendent, and his author- 
ity was strictly limited. 

Today’s hospital, by contrast, is 
an institution run by and for the ad- 
ministrator. In it, administrative 
problems have assumed topmost im- 
portance. The medical staff has no 
contact whatever with the hospital 
board. And board members have 
only such information about the 
hospital as the administrator sees fit 
to give them. 

In an institution of this sort, ma- 
jor emphasis is of course on admin- 
istrative personnel that will enhance 
the importance of the administra- 
tive job. It’s characteristic of such a 
job that it be self-perpetuating and 
constantly expanding in its scope. 


M.D. a Necessary Evil? 


The hospital staff member nowa- 
days has no recourse when a patient 
suffers from improper or inadequate 
care by nurses or other ancillary 
personnel. His appeals to the ad- 
ministrator fall on deaf ears; in some 
cases, he’s actually told to mind his 
own business. 

So it is that when an institution is 
run by and for its administrative 
personnel, its doctors come to be 
viewed as necessary evils, its pa- 
tients as cows to be milked weekly 
of ever-increasing fees. 
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How did all this come about? We 
don’t have to go far for the answer: 

The administrator climbed into 
the driver’s seat through default on 
the part of the medical staff. During 
the war, overburdened civilian phy- 
sicians were obliged to relegate to 
the superintendent an _ unprece- 
dented number of the problems that 
arose in the hospital. As they did 
so, the superintendent’s importance 
naturally grew. 


Impregnable Man 


By war’s end he had become the 
authority in the hospital. And he 
has continued to enhance his posi- 
tion since then until it now seems 
impregnable. 

It is impregnable, in fact, unless a 
sufficient number of the staff of any 
given hospital get together, go di- 
rectly to the hospital board, inform 
them of the situation, and see that 
the institution’s administrative prob- 
lems are restored to their proper rel- 
ative position. 

The Joint Commission on Accred- 
itation of Hospitals has especially 
strengthened the administrator. For 
one thing, it has enormously in- 
creased the importance of records— 
an administrative function. For an- 
other, it has subtly split the staff into 
small specialty groups. 

The latter development is insidi- 
ous in the extreme. For each split- 
off specialty group blindly assumes 
that the affairs of the others are none 
of its concern; and each group is 
therefore less able to cope with the 
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administrative authority. The old 
cliché, “Divide and rule,” was never 
better illustrated. 

What ails your hospital? I don’t 
know. Yet conversation with doc- 
tors from various parts of the coun- 
try lead me to believe that your hos- 
pital problems may well be quite 
similar to mine. So let’s be specific 
about the institution where I work, 
and you can make your own com- 
parisons. 

The administrator of my hospital, 
as nearly as I can determine, spends 
only part of about two days each 
week there. (This is probably a low 
average.) He is active in the Ameri- 








can Hospital Association and in the 
coordination of the various hospi- 
tals within our city. He devotes very 
little time to the administration of 
his own institution. I’m told that 
neither he nor his assistant ever en- 
ters the hospital in off-duty hours to 
find out what goes on then. 

When the hospital had a superin- 
tendent, he knew what went on in it 
at all times. But the present admin- 
istrator has an assistant adminis- 
trator (who might not be necessary 
if his senior tended more to busi- 
ness). 

He also has another aid—a sort 
of personnel manager. And beneath 


























“Tell that postnasal drip to come in.” 
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not necessarily a 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes .. . Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


invitation to asthma? 





for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 


pl ere 2 gr. 
gs ey eee Ye gr. 
PUNE 29555 viccsdnes Vg gr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 








/ 





him there’s a purchasing agent. 
The above jobs used to be han- 
dled competently by the superin- 
tendent and his secretary. But now 
all jobs snowball. For instance: 


Extra Men Hired 


Some time ago, the administrator 
called various staff members into his 
office at different times and asked 
their frank opinion of the full-time 
physician employed as director of 
the hospital’s laboratory. When I 
was called in, I answered as follows: 

“Dr. X is well trained. I think he 
knows his business. But I also think 
the work done in his department is 
of poor quality and not dependable. 


I’ve never seen an institution before 
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in which it would be acceptable. He 
isn't cooperative with the doctors. 
He obstructs the handling of certain 
procedures in which he doesn’t be- 
lieve. So the volume of pathological 
work in the hospital has fallen off 
almost to the vanishing point. Basi- 
cally, the man is lazy. Service in his 
department is always given grudg- 
ingly.” 

The administrator said this seemed 
to be pretty much the general opin- 
ion. So we staff members antici- 
pated some positive action. It finally 
came; but it was a far cry from what 
we'd expected: The hospital hired a 
full-time M.D. as an assistant to Dr. 
X at an annual salary of $8,000. 

The lab work is still poor. Its in- 





tykes don’t “take on” 
when they take 


DIATUSSIN: 


non-narcotic cough control 


Bischoff, 


easy to give~easy to take 


drop dosage 
2 to 4 drops do the work of 
spoonfuls of syrup 


Diatussin: 6-cc. bottle with dropper 
Diatussin Syrup: 4-0z., pint and gallon bottles 


AMES COMPANY, INC + ELKHART, INDIANA 


“y ~ 
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in your patients 


too much stress leads 


to a crack-up 








Tensions are not continuous. They 
occur in peaks, arising from valleys 
of relative relaxation. With this in 
mind, Nidar was formulated for the 
individual patient. 


When Nidar is taken in the morn- 
ing and again in the early afternoon, 
the patient is neither jittery nor 
dopey. He is relaxed, able to meet 
situations calmly and alertly. 


Each light green, scored Nidar 
tablet contains: 


Secobarbital Sodium..... 
Pentobarbital Sodium....% gr. 
Butabarbital Sodium.... . % gr. 
Phenobarbital........... % gr. 


Bottles of 100 and 1000. 


NOTE: Nidar is also an excellent hypnotic, 


\ THE ARMOUR LABORATORIES 
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terpretation is haphazard. And 
there's little cooperation with any 
doctor who wants individual pro- 
cedures carried out. 

Years ago, special diets were or- 
dered by the doctor in detail. Then 
it became customary for a member 
of the nursing staff to order them. 
Finally, dietetics became a special- 
ized profession whose members of- 
ten command a premium in salary 
over nurses (though why any rea- 
sonably intelligent person can’t 
learn the basic principles of dietary 
care in six weeks, I fail to see). 

In the institution where I work, 
it seems hardly possible that more 
than one-third of the patients are on 
special diets. And most such diets 
are more or less routine ones that 
any untrained individual could work 
out from a set of tables and a scale. 
Yet this institution of 500 beds has 
four full-time dietitians. 

Why? What on earth do they do 
that couldn’t be done better—and 
more appetizingly for the patient-- 
by one dietitian and a good chef? 


Nursing Called Poor 


Actually there’s been a marked 
downgrading in the relative intelli- 
gence required of hospital person- 
nel. Nurses who barely graduated 
from poor institutions are now su- 
pervisors. Nurses whom the hospi- 
tal wouldn’t have hired fifteen years 
ago are now teaching student 
nurses. Women who wouldn’t have 
been used as charwomen before the 
war are now nurses’ aides; and such 
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“STECUM’ 18 A SQUIDS TRADEMARE 


new, improved 


Steckin suspension 


SQUIBB CALCIUM TETRACYCLINE 


@ Ready-to-take—requires no reconstitution 


@ An aqueous suspension—contains no oil, eliminating 
completely any hazard of lipoid pneumonia 


@ Can be administered by dropper or teaspoon 


@ Pleasant, neutral flavor—if desired, can be mixed 
with vehicle of patient’s choice (formula, orange 
juice, milk, cola, or similar liquid). It should then 
be taken promptly. 


@ Free-flowing—easy to pour and measure 

@ Will not form a heavy precipitate at bottom of bottle 
@ Stable for 18 months at room temperature 

@ Therapeutic blood levels within one hour 


DOSAGE: Children, the usual daily dosage is 10 to 20 mg. per 
pound of body weight, in divided doses, depending upon the 
type and severity of the infection. For adults, the suggested 
minimum dose is 250 mg. q.i.d.; higher dosage may be re- 
quired in severe infections or in patients who do not respond 
to smaller doses. 


SUPPLY: 1 ounce bottles, supplied with dropper calibrated 
at 1 ml. Each 5 ml. teaspoonful contains the equivalent of 
250 mg. tetracycline hydrochloride. Each 1 ml. dropperful 
contains the equivalent of 50 mg. tetracycline hydrochloride. 


SQUIBB 4 teaver iw sripioric Research aNo MANUFACTURE 
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well tolerated broad spectrum antibacterial 


therapy plus antifungal prophylaxis 


Each MYSTECLIN capsule contains 250 mg. Steclin Hydrochloride 
and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100. 


Ss — * 
~~ QU IBB *MYSTECLIN’, “STECLIN® AWD ‘mYCOSTATIN’® ARE SQUIBB TRADEMARKS. 
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broad spectrum antibiotic therapy 


effective in many common infections 











Because it contains Steclin (Squibb Tetracycline), mysTEc- 
LIN is an effective therapeutic agent for most bacterial 
infections. When caused by tetracycline-susceptible organ- 
isms, the following infections are a few of those which can 
be expected to respond to MYSTECLIN therapy: 


bronchitis * colitis * furunculosis * gonorrhea * lymphadenitis 
* meningitis * osteomyelitis * otitis media * pneumonia * pyel- 
onephritis * sinusitis * tonsillitis 

MYSTECLIN is also indicated in certain viral infections and in 
amebic dysentery. 











broad spectrum antibiotic therapy, 
with a minimum of side effects 


In clinical use, Steclin has produced an extremely low inci- 
dence of the gastrointestinal distress sometimes observed 
with other broad spectrum antibiotics. Mycostatin (Squibb 
Nystatin) , as contained in MYSTECLIN, is also a particularly 
well tolerated antibiotic and has produced no allergic reac- 
tions, even after prolonged administration. 





broad spectrum antibiotic therapy, 
without the danger of monilial overgrowth 


le Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth 
of Candida albicans (monilia) frequently associated with 
0. the administration of ordinary broad spectrum antibiotics. 
This overgrowth may sometimes cause gastrointestinal dis- 
tress, anal pruritus, vaginitis, and thrush; on occasion, it 
ss. may have serious and even fatal consequences. 
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maximum efficacy with minimum risk 


Terfonyl 


SQUIBB METH-DIA-MER SULFONAMIDES 


mg. per 100 mi. 
= 





— After Lehr. D.. Modern Med. 23:111 (Jan. 15) 1955. 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspensicn, 0.5 Gm. per 5 ml., pint bottles. 


0.167 Gm. each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension. 


SQUIBB *TerFonye’® is A SQUIBB TRADEMARK 


202 MEDICAL ECONOMICS: OCTOBER 1955 





Withha 


dal-meoia llc Mme) metaloller— 


RAUDIXIN 





As a tranquilizing agent in office 

practice, Raudixin produces a calm- 

ing effect, usually free of lethargy 

and hangover and without the loss 

of alertness often associated with 

barbiturate sedation. It does not sig- SQUIBB 
nificantly lower the blood pressure 

of normotensive patients. 


In hypertension, Raudixin produces 
a gradual, sustained lowering of 
blood pressure. In addition, its mild 
bradycardic effect helps reduce the 
work load of the heart. 


¢ Less likely to produce depression 








¢ Less likely to produce Parkinson- R 
like symptoms 4 oh 
« Causes no liver dysfunction pale 
joo ™ 


*« No serial blood counts necessary a F fa 
during maintenance therapy Dit gi 

Supply: 50 mg. and 100 mg. tablets, Sy | 

bottles of 100 and 1000. 











*navowin’® 1s A SQUIBB TRADEMARK 
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announcing... 
combined 







corticosteroid-antibiotic 
therapy for 
dermatologic conditions 







. . including poison ivy 
and sunburn 













infantile eczema 








florinet-s = 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 











the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF ‘ SPECTROCIN —effective against 
—much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 

















*"_. secondary infection with pustulation often follow scratching which is induced by the intense itching.” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 


“FLOPINEF-S", "FLORINGR” AND “SPECTROCIN® ARE SQUIBB TEADEMARKS SQUIBB 
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Latest report on the values of the 


bioflavonoids in health and disease 


This free monograph of the 
recent Bioflavonoid Conference should 
be read by every doctor. 


A recent symposium, bringing together 
current thoughts and findings on the 
chemistry, biochemistry and biological 
actions of the bioflavonoids, has supplied 
further evidence of the important role 
played by the flavonoid materials in both 
health and disease. 

Focal point of the discussions was the 
value of the flavonoids to the capillary 
system... how they aid in the mainte- 
nance of normal capillary integrity and 
aid jn the treatment of impaired capil- 
lary function. 

Other papers and discussions covered 
the application of the bioflavonoids to the 
management of rheumatic fever, habitual 
abortion, poliomyelitis and their role in 
anticoagulant therapy. Discussion# em- 
phasized the importance of the rélation- 
ship of the bioflavonoids with vitamin C. 





Complete information on the symposium pro- 
ceedings, monograph of the talks and notes on 
the discussions are available on request. Write 
Sunkist, Box 2706, Terminal Annex, Los 
Angeles 54, California. 


a 


The flavonoids are widely distributed in 
nature but are especially abundant in 
fresh oranges and lemons. 

Fresh lemon juice has been estab- 
lished as an important source. In oranges 
the bioflavonoids are found mainly in 
the cell walls and fibrous tissues of the 
fruit rather than the juice. The whole 
peeled orange contains 10 times as 
much bioflavonoid as the finely strained 
juice alone. 

The bioflavonoids are another reason 
for the increasing interest in citrus in 
its natural form... fresh. 


7 
Sunkist Oranges + Lemons 


Sunkist citrus is recognized as the finest in any market... anywhere. 
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persons give medicines and prepare 
sterile trays and supplies. 

On any floor in the hospital, the 
nurse in charge used to be in su- 
preme command. Everyone who 
worked at any job there was under 
her direct authority; and she was re- 
sponsible only to the chief nurse and 
to the doctors who had patients on 
the floor. 

Now, her authority over the other 
graduate nurses doing floor duty is 
limited. She has no authority what- 
ever over special nurses working on 
the floor. Nor are the maids (under 
the direction of the housekeeper ) or 
the orderlies on her floor responsible 
to her. 

There are a few student nurses 


WHAT AILS OUR HOSPITALS? 


on each floor, and she has limited 
authority over them while they're 
actually at work. But they do very 
little toward taking care of the pa- 
tient. The modern idea is that a 
nurse should learn nursing in the 
classroom, not from caring for sick 
patients. 


Patient in the Middle 


If a patient can’t take a bath him- 
self, he gets it from a nurses’ aide. If 
he can’t feed himself, a maid or aide 
will do it—if one is available. If one 
isn’t available, and if no member of 
the family is present to feed him, his 
food can cool while he waits. 

The head nurse on the floor now 
has a sit-at-a-desk job. Her personal 
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contacts with patients are rare. 
Medicines are even administered 
by nurses’ aides, by girls in training 
to be nurses’ aides, and by maids. 

Formerly, nurses did most of the 
charting. Now there’s a floor secre- 
tary, whose exact status is hard to 
determine. Apparently, she’s a rep- 
resentative of the all-important rec- 
ord office and has something to do, 
therefore, with keeping the charts. 
But she also acts as a social director 
on the floor, and she forwards 
charges to the business office. 

There are, then, some seven divi- 
sions of authority on any given 
floor: (1) the head nurse, who has 
supervision over graduates doing 
floor duty, and loose but not posi- 
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tive authority over the student 
nurses, aides, and girls in training to 
become aides; (2) the maids, who 
are responsible to someone off the 
floor; (3) the orderlies, who are also 
responsible to someone off the floor; 
(4) the nurses’ aides, who are chief- 
ly responsible to still another au- 
thority; (5) the social secretary, 
who is apparently responsible to the 
record department and the business 
office; (6) the graduate nurses do- 
ing private duty, who act indepen- 
dently; and (7) practical nurses do- 
ing private duty, who also act inde- 
pendently. 

In such a set-up, it’s well-nigh im- 
possible to fix responsibility for any- 
thing that goes wrong or to do any- 
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A NEW COUGH SPECIFIC 


rs Free from central depression 

F NON-NARCOTIC 

é Free from addiction 

; TESTED IN 18,000 OBSERVATIONS: 
‘ No constipation 





omillar...... 


a 10-mg dose of Romilar 





is equivalent to 

a 15-mg dose of codeine 
available in tablets 

and as a syrup 


*L. J. Cass ef al., New England J. Med., 
249 :132, 1953; Am. J. M. Se., 227:291, 1954. 


a 


Romilar® Hydrobromide — brand of 
dextromethorphan hydrobromide 


(d-3-methoxy-N-methylmorphinan hydrobromide) 


HOFFMANN -LA ROCHE INC 


Roche Park * Nutley 10 * New Jerséy 
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thing constructive when responsi- 
bility can be determined. 

Not so many years ago, a student 
nurse who gave the wrong medica- 
tion didn’t wait to be told what was 
going to happen: She simply went 
over to the nurses’ home and packed 
her bags. 

Mistakes just weren't tolerated— 
whether by her or by any other hos- 
pital employe—when the patient's 
welfare was at stake. The nursing 
supervisors from the chief nurse on 
down ruled everyone under them 
with an iron hand. 

Why? Because their jobs were in 
danger if anything wrong were done 
for a patient. 

But now that the chief nurse and 
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the nursing supervisors have only 
limited authority, even those direct- 
ly under them can’t be discharged 
without regard for the administra- 
tive problem. And the administra- 
tion, being interested primarily ina 
smooth-running institution rather 
than in the welfare of the patient, 
wants a low personnel turnover at 
any cost. 

If a nurse or some lesser function- 
ary does something detrimental— 
and possibly fatal—to the patient, 
no one is allowed to baw] the culprit 
out too severely, lest she get angry 
and quit. From the administrative 
point of view such an eventuality 
would be most annoying. Employes 
have to be replaced; and this isn’t 
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ulcers begin to heal 


pruritus subsides 


in varicose vein complications... 
striking relief 


MY-B-DEN 


(adenosine-5-monophosphate) 


DIVISION 


pain and burning disappear 


edema, erythema and tenderness decrease 


Full information and bibliography on request 


AMES COMPANY, INC - ELKHART, INDIANA (py... 
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» DIALSOAP with Hexachlorophene 
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’ effects 95% reduction in skin bacteria 
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. With ordinary soap. Even after With Dial soap. Daily use of Dial 
<i thorough washing,thousands of | with Hexachlorophene eliminates 
nt, active bacteria remain on the skin. up to 95% of resident skin bacteria. 
rit 
ry | 1. Reduces chance of infection fol- 3. Protects infants’ skin, helps pre- 
we it lowing skin abrasions and vent impetigo, diaper and heat 
i © scratches because Dialeffectively rash, raw buttocks; stops nursery 
7eS reduces skin bacteria count. odor of diapers, rubber pants. 
sae 2. Stops perspiratory odor by pre- 4. Helps skin disorders by destroy- 
am venting bacterial decomposition ing bacteria that often spread 

of perspiration, known to be and aggravate pimples, surface 
the chief cause of odor. blemishes. 

eco You know, of course, the remarkable antiseptic qualities of Hexa- 


chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 
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>N 
° Free to Doctors ! 
« As the leading producer of such soaps, we | 
offer you a “Summary of Literature on Hex- 
achlorophene Soaps in the Surgical Scrub.” | 
Send for your free copy today. 
ARMOUR AND COMPANY 
1355 W. 31st STREET | 
CuHicaco 9, ILLINOIS | 
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always easy at the salaries offered 
for such help. 

It used to be possible for a patient 
to get good general floor nursing. In 
fact, it’s still possible in a few hospi- 
tals, if nothing serious arises. But 
just let the patient get blown up 
with gas and need an enema, and 
see how many of the orderlies, 
maids, practical nurses, or student 
nurses know how to give one cor- 
rectly! 


Nurses’ Pay Discussed 


When such an incident - occurs, 
the only solution is to get one or two 
older nurses on the job. (The older 
women have had experience with 
such things.) But what will the pa- 
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tient do when the well-trained pre- 
war crop of nurses is no longer avail- 
able? 

Nurses have always been under- 
paid. They still are. In these cir- 
cumstances, only an idealistic 
damned fool will go into training or 
nurse in a hospital after she’s ac- 
quired a degree. 

A girl out of high school can at- 
tend business college for six months, 
learn typing, and go to work as a 
typist at from $250 to $275 per 
month. A girl with a year or so of 
college training (in most any field) 
can get a job in a business house as 
a receptionist at from $250 to $300 
a month. 

Even a graduate nurse can go to 





or the Aged and Senile Patient 


ora ‘Metrazol 






— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 
Metrazol, a centrally acting stimuiant, in- 
creases respiratory and circulatory efficiency 
without over-excitation or hypertensive 
effect. 










Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, 
or the tablets, every three or four hours.* 





Metrazol tablets, 11 grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 
cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCI per cmmpoontd. 





Metrazol®, brand of pentylenetetrazol, a product of E. Bilhuber, Ine. 
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Laxative action... suited to his routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relicf of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper- 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Desage: On retiring, 4 to 1 tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 


ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 fluid- 
ounces. 


Agoral’ 


mineral oil emulsion with phenolphthalein 


WARNER-CHILCOTT 
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work at an industrial first-aid job 
and make $100 a month more than 
she can make in a hospital. Yet 
some girls will spend three years 
training to become R.N.s—just for 
the privilege of a hospital job at 
from $200 to $225 a month. No 
matter how much experience such 
girls get, they have little hope of 
rising above the $275 monthly level 
unless they take special post-gradu- 
ate courses or become operating- 
room supervisors or teachers. 

Every day, the better nurses leave 
our hospitals for jobs at higher pay 
in industry or with the Veterans Ad- 
ministration. The V.A. pay scale 
runs $50 to $75 a month above the 
scale in my hospital, I know; and 


V.A. employes also get an extra two 
weeks’ vacation or sick leave during 
the year. Yet our hospital admin- 
istrator maintains that higher sal- 
aries for nurses wouldn't solve the 
problem of getting more efficient 
ones! 


Standards Drifting 


Since efficient nursing is now so 
rare, members of the nursing su- 
pervisory staff can no longer main- 
tain the standards to which they’ve 
been trained. So, sooner or later, 
they give up batting their heads 
against the wall and just drift. 

That’s what has happened in my 
hospital: The well-trained person- 
nel can’t buck the administrator. So 
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FOR: APPETITE SUPPRESSION 


WITHOUT THE “BLACK MOOD” FEELING OF DEPRIVATION 
Rauwidrine—containing 1 mg. Rauwiloid® (alseroxylon 
fraction) and 5 mg. amphetamine in a single tablet— 
curtails psychogenic overeating without a feeling of 
deprivation. Especially welcomed by the depressed and 
obese patient who needs amphetamine, but who suffers 
jitteriness, cardiac 
amine alone. Safe for the hypertensive, too. 

Dosage: For obesity, 1 to 2 tablets 30 to 60 minutes 
before each meal. 


Riker) LABORATORIES, INC., Les Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 
needed “‘lift.” Safe for the hypertensive. 


unding, and insomnia from amphet- 
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they've quit trying and are just 
coasting. 

After all, if a 500-bed hospital of- 
fers a nursing supervisor in surgery 
only $350 a month, while an indus- 
trial hospital of 100 beds offers $450 
a month, which institution will at- 
tract the higher caliber woman? 
And if, as the administrators insist, 
the pay of a nurse doesn’t make any 
difference, why do the best R.N.s 
constantly leave low-paying hospi- 
tals for higher-paying institutions? 

The and 
nurses pay over the last ten years 
has been relatively modest. But hos- 
pital rates have skyrocketed. 

It may be true that the total cost 
to the patient for a given illness is 


rise in doctors fees 


no greater because the hospitaliza- 
tion period is comparatively shorter. 
Yet the patient’s first-week hospital 
bill for a major operative procedure, 
including medication and various 
special services, is often over $250 
—and may even be over $300. In 
some cases, indeed, it exceeds $100 
a day. 


Extra Help Needed 


One reason for this: The hospital 
nursing service is inadequate. So the 
seriously ill patient gets a special 
nurse. 

This rise in special nursing re- 
lieves the hospital of having to fur- 
nish adequate help. It also forces 
additional costs on the patient, 
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this handsome Fairbanks-Morse 
Model 1265 health scale will weigh 
generations of terrible tots or tow- 
ering teens without losing its ac- 
curacy. It will retain its legibility 
... Stay easy to read, easy to oper- 
ate. See it when your school needs 
scales. Capacity: 300 pounds by %4 
pound. Fairbanks, Morse & Co., 
600 South Michigan Ave., Chicago 
5, Illinois. 


FAIRBANKS-MORSE 
aname worth remembering when you want the best 
SCALES * PUMPS + DIESEL LOCOMOTIVES AND 
ENGINES + ELECTRICAL MACHINERY + RAIL CARS 
* HOME WATER SERVICE EQUIPMENT + FARM 
MACHINERY +» MAGNETOS 
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though such costs don’t appear sta- 
tistically as hospital charges. 

The present-day hospital, then, 
gives less service for a lot more 
money. 
superfluous personnel. 

Among the supernumeraries who 
draw salaries and raise the cost of 
hospital care, consider the chaplain. 
To oppose the hospital chaplain is 
probably akin to opposing mother- 
hood. Still, I don’t see the need for 
him. 


And it wastes its funds on 


Two Salaries to Pay 


He occupies space in the hospital 
and has a secretary; and their sal- 
aries are paid by the hospital. But 
few patients solicit his services. 

Most patients who want a min- 
ister get their own. As evidence of 
this, I submit the fact that nine 
ministers of one denomination alone 
have parking privileges in the doc- 
tors’ parking lot of my hospital. So 
why make all the patients support a 
chaplain for a few? 

Why not let the chaplain make 
his own way on a fee basis? Or if 
the church wants a chaplain in any 
hospital, let the church furnish his 
salary. As it is in my institution, he 
wanders around the corridors as a 
sort of free-lance social worker and 
do-gooder who must find suffering 
in order to justify his existence. 


Little Hope Seen 


As long as the administrator con- 
tinues pre-eminent in the hospital, 
nonmedical individuals will rule the 
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medical roost. The time has come 
to buck the trend. Let nursing be 
returned to the nurses. Let doctor- 
ing be returned to the doctors. 

Over-all supervision of the hos- 
pital belongs back in the hands of 
medical men. It is they who best 
understand what’s needed for good 
patient-care. It is they who will put 
administrative problems second to 
(rather than ahead of) the patient’s 
welfare. 

What the average institution 
needs is a young, active hospital 
board, with an early retirement age 
of, say, 55. Some members of such 
a board may be interested enough 
to come to the hospital once in a 
while to see what's going on. They 
may find that the picture of condi- 
tions there is not always as the ad- 
ministrator paints it for them. 


Doctor on Board 


Today’s hospital also needs a ro- 
tating committee of the staff to at- 
tend all board meetings. And let an 
annually elected member of the staff 
be a voting member of the board. 

While, for obvious reasons, the 
hospital administrator does every- 
thing he can to keep the staff and 
the board apart, only good can come 
of their getting together. And in 
time they will get together. For of 
transcendent importance over ev- 
erything else is their mutual prob- 
lem: 

How to insure the best possible 
care for the forgotten man of today’s 
hospital—the patient. END 
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dysmenorrhea 


Edrisal* tablets 


*T.M. Reg. U.S. Pat. Off. 


MEDICAL ECONOMICS * OCTOBER 1955 





217 








Today’s New Doctor: 


An Economic Case Study 


By Charles N. Stabler Jr. 


YOUNG PHYSICIANS in private practice are moving ahead fast these days. 
But are they really better off economicaily than you were during your 
first few years in your own office? Before you answer, read this factual 
account of the financial ins-and-outs of a 32-year-old internist in 
Augusta, Ga. It appeared in the Wall Street Journal of Aug. 12, 1955, 
and is reprinted here by permission. 


AUGUSTA, GA. 
@ A couple of months ago, Dr. Lawrence B, one of this 
city’s newer physicians, purchased a Cadillac. Thus, at 
the age of 32, he achieved what General Motors fondly 
considers a mark of success—and simultaneously elevated 
his family to the two-car class. 

But the young doctor notes regretfully: “This is not 
quite so good as it sounds. 

“A patient owed me $100 and I knew he couldn’t pay; 
but he was a used car dealer, so I bought a used 1950 
Cadillac from him,” Dr. B explains. “I put up $400 cash 
and deducted $100 from the price. Then I borrowed the 
rest, $800, from the bank.” 

Dr. B could easily afford the $1,300 automobile, or 
even a new one if he wanted it. He figures his gross in- 
come this year wili be $25,000. But while this income will 
be an impressive 1,000 per cent above what he was mak- 
ing as recently as three years ago, the doctor feels that it, 
too, is “not quite so good as it sounds.” 

Responsibilities and expenses have been growing right 
along with income. In the last five years he has acquired 
a wife and three children, bought a house, and started 
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medical practice. In between, he’s 
gone on a whopper of a buying spree 
for such diverse items as a washing 
machine, an electrocardiograph, and 
666 2/3 pine tree seedlings. In the 
process he has put himself more than 
$34,000 in debt. 

“I'm paying out so much more on 
the house, the car, insurance, and 
interest on the loans, I just can’t 
seem to put anything aside,” he 
says. “I guess my current assets 
would run around $500 to $700.” 

Dr. B, whose identity has been 
mildly disguised, stays too busy 
with his growing practice to do 
much worrying about. the future 
these days. This capable-looking 
young man, with his relaxed man- 


ner and ready smile, is not the fret- 
ful type, anyhow. But every once in 
a while, he concedes, he gets con- 
cerned about the snail-slow growth 
of his savings. 

“I figure 've got maybe twenty- 
five good years ahead of me and 
then nothing,” he says. “Practically 
everybody these days has some sort 
of pension, but so far doctors don’t 
even come under Social Security. I 
don't have any regular savings plan; 
I'd like to get some investments go- 
ing, buy some common stock and 
let it grow. But I can’t seem to get 
my hands on any money that I can 
just put aside. 

“You know,” he adds, “if I should 
have a coronary right now, that 
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would be it. No disability insur- 
ance.” 

Dr. B believes some of his prob- 
lems would disappear if more of his 
patients would pay him what they 
owe. During the three years he’s 
been in practice, he’s turned over 
$5,000 worth of unpaid bills to a 
collection agency. 

“They collected $1,000, but I’ve 
kissed off the rest,” he says. “At any 
particular moment, my overdue bills 
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run around $9,000 to $10,000. If I 
could just get paid, I could pay off 
my debts and maybe invest a little 
money. 

Dr. B was born in Augusta on 
July 3, 1923, into a family “with a 
mess of doctors on both sides.” Now 
he’s one of four Dr. Bs practicing in 
Augusta. He graduated from Holy 
Cross University in Worcester, 
Mass., in 1943 and went on to medi- 
cal school at the University of Geor- 


“Look who’s got athlete’s foot.” 
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gia. Thanks to the accelerated 
schedule of the Navy Reserve V-12 
program, which he joined, he won 
his medical sheepskin in 1946. 

Then came a year as an interne at 
the university hospital. Salary: $15 
a month, “It wasn’t much,” he says, 
“but the hospital took care of all my 
expenses. They've gone up since 
then—internes are in short supply— 
and I think they pay $150 a month 
now.” 

The Navy called him up in April, 
1947, gave him the rank of Lieu- 
tenant (Junior Grade), and sent 
him to Guam. Twenty-four months 
later he was discharged; but at 26 
he still had three years of medical 
training ahead of him. 

He spent two years as a medical 
resident at Emory University in At- 
lanta, gradually taking on more and 
more responsibility and _ being 
trained at the same time. For his 
third year he did research work at 
Emory. 


Married a Yankee 


While in Atlanta, in September, 
1951, Dr. B married a Pennsylvania 
girl, the daughter of family friends. 
They set up housekeeping on his 
salary of $2,400 a year. 

Looking back on that first year, 
he muses: “I don’t see how we did 
it. But we didn’t have many ex- 
penses. We paid $67 a month for 
an efficiency apartment. I had a car 
that was all paid for. I was working 
and studying all the time, so we 
never went out much.” 


224 MEDICAL ECONOMICS: OCTOBER 1955 


In July, 1952, about the time his 
first son was born, the young M.D. 
came to Augusta and rented an of- 
fice, taking the first big step toward 
cashing in on his years of training. 
The move set off some staggering 
changes in the life of the B family, 
sending their income soaring and al- 
lowing them to go on a long-de- 
ferred buying splurge. 

Before Dr. B could even begin 
practice, he was hit with a major ex- 
pense—$4,000 for office equipment 
and furniture, including such items 
as an examining table for $265, elec- 
trocardiograph for $875, and ordi- 
nary office furniture. Dr. B paid for 
the equipment by borrowing from 
the bank, the first of several loans 
he was to find necessary in the next 
three years. 

He’s since repaid $1,000; but the 
$3,000 balance costs him $75 twice 
a year, or 5 per cent. In addition, 
he purchased an X-ray machine for 
$1,200, now paid off via the install- 
ment route. 

During the next three years the 
B family kept growing. A second 
son was born in September, 1953, a 
third in December, 1954. And the 
young doctor’s practice prospered. 
During the first six months he aver- 
aged seven patients a day; last year 
he had ten a day; and now he’s get- 
ting fifteen to twenty daily. 

From the $55-a-month bungalow 
they rented when they came to Au- 
gusta, the Bs moved into a $28,500 
home purchased in September, 
1954. They bought a new car—a 
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1953 Chevrolet for which Dr. B was 
able to pay $1,200 in cash from his 
earnings plus trading in his old car, 
an Oldsmobile. They bought a 
Necchi sewing machine for $275, 
a Hotpoint washing machine for 
$275, a Hotpoint refrigerator for 
$300, and a Hotpoint stove for an- 
other $300, paying cash for the ap- 
pliances. 

Their whole scale of living took a 
sharp rise: They hired a cook for 
$20 a week. They joined a country 
club for $200 a year in dues and 
“who knows how much extra when 
you count the things you sign for?” 
They took trips to the mountains 
and trips to Florida, 
spending $300 to $400 
for a vacation. 

Once, Dr. B counted 
up what he’s spent for 
clothing in the past year 
and it came to about 
$275; he figures his wife 
spends less, maybe $250 
a year. They began bty- 
ing food “without, spar- 
ing the money,” spend- 
ing “$5 a day at least.” 

The doctor took on 
new insurance to sup- 
plement a $10,000 Met- 
ropolitan Life Insurance 
Company policy he took 
out in 1947. When he 
signed up for that policy 
in 1947, it was for en- 
dowment; and premi- 
ums cost him $145 twice 
a year. 
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“I went way over my head,” he 
recalls. “I was making $15 a month 
and I could no more carry the pre- 
miums than fly.” He switched the 
policy to term life insurance at $100 
a year. 

He now has about $70,000 worth 
of life insurance, all term policies. 
In addition to the usual policies on 
his house and automobiles, he car- 
ries physicians’ liability insurance 
to protect him from possible mal- 
practice suits. This costs him $100 
a year. 

“I don’t know where we got ali 
the money,” he says, looking back. 
A substantial portion of the cash for 
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this wave of spending came from 
the doctor’s rising income. But 
some of it was borrowed .nd some 
was given to him. 


Big Mortgage, Too 


On their new home, for example, 
the Bs took over a $17,000 mort- 
gage held by the Metropolitan Life 
Insurance Company. Payments for 
interest at 4 per cent and amortiza- 
tion over eighteen years come to 
$112.34 monthly. For a down-pay- 
ment, Dr. B provided $1,000 of his 
own money and received a gift of 
$5,000 from his father, an official 
in an Augusta bank. 

He also borrowed $7,000 from 
the bank and is paying interest at 4 


per cent, or $70 a quarter. Part of 
the $7,000 went for home furnish- 
ings and appliances, and $5,500 for 
the down-payment on the house. 

Six months after starting practice, 
the doctor took a step toward pro- 
viding for the future—a step that 
also put him in debt. He purchased 
for $8,500 a plot of land near the 
site of the Talmadge Memorial Hos- 
pital, then unbuilt. To pay for it, he 
borrowed $6,500 at 5 per cent from 
a private lender, a woman acquain- 
tance of his family, who “had some 
money lying around she wanted to 
invest.” The balance of $2,000 he 
raised by selling some stock left to 
him by his grandmother. 

Since then the hospital has been 
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* Screening the 
"OVER 40” PATIENT 


“Routine electrocardiograms for screening purposes may 
be applied to the greatest advantage in patients over age 
40. Even if normal, these records will frequently be of 
great value as baseline studies against which subsequent 
changes can be evaluated.” 


Queries and minor notes, ].A.M.A. March 28, 1953, page 1155. 


Taking an electrocardiogram is now a simple office pro- 
cedure with the new 


EK-2 


DIRECT-RECORDING 
ELECTROCARDIOGRAPH 





Ask your Burdick dealer for an office demonstration, with- 
out obligation, or write us. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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built and the land has increased in 
value. “I've been offered $3,000 
more than I paid for it,” he says. 
“But I think I'll hold onto it and 
build an office there some day.” 

Along with his brother and father, 
he’s also part owner of a farm near 
Augusta. Dr. B’s share amounts to 
500 acres, valued at $25 an acre, 
given to him by his father. The 
family is trying to get a pine forest 
started; it will produce a profitable 
pulpwood harvest fifteen years from 
now. 


Trouble With Seedlings 


In 1953, they put out $1,000 
worth of pine seedlings, which all 
died in a drought. Last year they 
put out another $1,000 worth and 
again split the cost three ways. So 
far, the seedlings are doing fine. 

During 1953, his first full year of 
practice, Dr. B had a gross income 
of $18,466. “That was a very good 
year—lots of night calls—and collec- 
tions were good,” he recalls. After 
paying out his office expenses, he 
had a net income of $10,887. 

In 1954, he says, he had more pa- 
tients than in 1953, but “we felt a 
very definite slump in this area. Peo- 
ple not only postponed their bills, 
they just didn’t pay them.” His 
gross income that year was $17,495; 
his net was $9,917. 

This year, he figures his gross for 
the first six months was $12,000, 
and it will hit $25,000 for the year. 
“That will be more like it,” he says. 
Office expenses will stay about the 
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prescribe... 


RECTAL MEDICONE 





relieves painful anal lesions — ulcers 
abrasions — thrombosed hemorrhoids 


—7-0q © 2 ms we = a 


® In serious rectal involvement—where severe pain and dis- 
comfort are the patient’s chief complaint’ — the insertion of 
Rectal Medicone affords dramatic relief, thus enabling the clini- 
cian to proceed with therapeutic measures for treatment of the 


basic condition. 


millions 
prescribed 
yearly... 


1Bargen, J. A., and 
Jackman, R. J., 
Journal Lancet, 
72:11, Nov., 1952. 





MEDICONE COMPANY + 225 VARICK STREET + NEW YVORK 14, N.Y. 
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same as earlier years, he hopes; so 
he should have a net income for the 
year of around $16,000. 

He foresees a peak gross income 
during his career of around $32,000 
to $33,000 yearly. “If I used all my 
time, I guess I could make $35,000,” 
he says. “But I want to see some- 
thing of my family.” 

Dr. B charges $5 for an office 
visit, $6 for a house visit, $7 for a 
house visit between 5 and 11 p.M., 
and $10 if he has to make a call after 
11 p.m. “I’m in one of the lowest 
paying specialties, internal medicine 
and heart disease,” he notes. “The 
ones who really make it are the sur- 
geons. I spend an hour with a pa- 
tient, giving him ali kinds of tests, 
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send him a bill for $25, and he 
gripes. But if a surgeon does a little 
hernia operation and sends a bill for 
$150 or more, the patient doesn’t 
bat an eyelash.” 

He adds: “People should always 
ask a doctor how much he’s going to 
charge. Some charges by doctors 
are just ridiculous; we have some 
here who really gouge their pa- 
tients; I guess any community does. 
A doctor should be able to tell you 
approximately how much the treat- 
ment is going to cost, just like selling 
anything else. The doctor who says, 
‘Just don’t worry about that now’ is 
usually the same one who'll turn 
right around and gouge his patient.” 

END 
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WHEATON 
SCORE-BREAK 
AMPULES 





This Wheaton ampule comes already scored. 
You simply pick it up and break it at the 
score. You need no file, no saw. You can open 
the Score-Break ampule much more easily 
than you’ve ever opened any ampule before. 

Because the Score-Break Ampule is so 
easy to open, the contents are less likely to 
spill. And the score makes a clean break 
certain. 

More and more pharmaceutical firms are 
adopting the Wheaton Score-Break Ampule. 

Look for the red dot above the score. That 
tells you it’s Wheaton. 


WHEATON GLASS COMPANY 


MILLVILLE, N.J. 


New York 6: 165 Broadway 
Chicago 1: 221 N. La Salle St. 





Wheaton has made fine glass containers since 1888 
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How to Guard Your Rights 


At Medical Meetings 


These little-known parliamentary tactics can 


help you win a good cause—or fight a bad one 


By Henry A. Davidson, M.D. 


© As a member of your local medical society, you have 
certain parliamentary rights. But a dictatorial chairman 
or an aggressive minority of your colleagues may over- 
ride those rights—not from malice but from momentum— 
unless you're up on your parliamentary procedure. No 
one, of course, loves the heckler who keeps shouting “Mr. 
Chairman!” all evening; but protecting your rights 
doesn’t make you a heckler. 


Let’s consider some of the things you can do to assure 
fair consideration of an idea you favor. Suppose, for in- 
stance, you've made a motion at a society meeting. And 
suppose the motion is being strangled—either through in- 
terment in committee, a motion to table, or amendments 
designed to kill it. In each case, there are parliamentary 
maneuvers that can help you assert your right to bring 
your motion to a vote. For instance: 


1. If the motion seems to be dying in committee: Let’s 
say that some time ago you moved that the society send a 
letter to the telephone company protesting the inclusion 





DR. DAVIDSON is parliamentarian of both the American Psychiatric Asso- 
ciation and the Medical Society of New Jersey. He is also the author of 
the recently published “Handbook of Parliamentary Procedure’’ (Ron- 
ald Press, New York, 1955). 
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Making the Dinbile Dist fit... 


Your patient may feel an outsider 
both at home and away from home 
when diabetes upsets his eating habits. 
Here are some diet ‘‘do’s’’ to help fit 
the menus to his way of life. 


At home— 

Try to adapt favorite recipes to the diet. 
Then build the rest of the diet prescription 
around them. 

Suggest that measured portions be served 
in dishes that fit the serving. 

Where possible, let your patient use a 
food exchange list for variety. 





Away from home— 

Explain that insulin demands food with 
the urgency and regularity of an alarm 
clock. A light snack can tide him over to a 
late dinner, but the calories count. 

Allow extra carbohydrate for extra activ- 
ity. And suggest hard candies as a precau- 
tion against insulin reaction. 

If possible, plan for low-calorie wafers 
when others nibble canapés or chocolates. 


A diet that fits in smoothly with your 
patient’s family and social life means 
you'll have his fullest co-operation, and 
he'll lead a happier life. 





23% United States Brewers Foundation 
4) < Beer— America’s Beverage of Moderation 
‘3 Carb. 9.4; Prot. 0.8; Fat 0; Cal. 104/8 oz.* 


If you'd like reprints of 12 different diets, please write 
United States Brewers Foundation, 535 Fifth Ave., New York 17, N. Y. *Average of American beers 
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of chiropractors in the “Physicians” 
section of the yellow pages. The 
motion was seconded; but before it 
could come to a vote, it was referred 
to the committee on public rela- 
tions. 

Month after month the members 
of the committee report: “We're still 
studying the matter.” In truth, 
though, they have no intention of 
ever reporting it out. Frankly, 
they're afraid of the resolution. If 
it were adopted, they feel, the local 
newspaper would let out a_ blast 
against “monopoly by M.D.s.” 

Yet it’s obvious that the member- 
ship as a whole wants the resolution 
passed, no matter what the public 


committee thinks. So, 


relations 


GUARD YOUR RIGHTS 


when it dawns on you that your 
popular motion is doomed to die in 
committee, you swing into action. 
Here’s what you do: You move that 
“the public relations committee be 
discharged from further considera- 
tion of the resolution about listing 
chiropractors in the telephone di- 
rectory.” 

If you announce at one meeting 
that you're going to make such a 
motion at the next, only a majority 
vote is needed to pass it. If you 
spring it without warning, it takes a 
two-thirds vote. In either event, if 
the motion is passed, the matter is 
pried out of committee and can be 
voted on under “new business.” 

The motion doesn’t have to be’re- 





Hydeltra 


; SHARP 
DOHME 


«5 mg.—5 mg. 


Indications: 





237 


‘MEDICAL ECONOMICS : OCTOBER 1955 








GUARD YOUR RIGHTS 


stated, either. You just “call it up,” 
and the Chair then says that the mo- 
tion is now open for discussion. 
After such discussion, it’s disposed 
of by vote. 

2. If the motion is tabled: Exper- 
ienced organization men know that 
most motions do pass, since people 
tend to call “aye” whenever the 
Chair asks for a vote. The odds, 
therefore, are in favor of any mo- 
tion if the mover can get it to a vote. 
So if you present an idea that’s un- 
welcome to some of your colleagues, 
they may try to keep it from a vote 
by tabling it. 

The motion to table gets top pri- 
ority. Except by moving to adjourn, 
you can’t block such a motion. It’s 
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not debatable; it can be passed by a 
simple majority; and because of the 
“aye” habit, the motion to table will 
probably pass. 

At this stage, there isn’t much you 
can do about it. You can’t protest, 


you can’t debate. You can, of 
course, call “no” on the motion to 
table. And if it fails to pass, you're 
back where you started—with your 
own motion ready for debate and 
vote. But if the motion to table 
passes, your motion goes into the 
deep freeze. 

Not permanently, though. A mo- 
tion to table isn’t a motion to kill. So 
your best course of action is to wait 
until some other matter has been 
disposed of. Then, as soon as you 
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get the floor, you can rise and say: 
“I move to take from the table the 
matter of...” 

Such a motion isn’t debatable. 
And if you can get a majority vote 
on it, your original motion is back on 
the floor at once, open for discussion 
and disposition. 

3. If the motion is amended to 
death: Let’s assume you've moved 
that the doctors in your county give 
free polio vaccinations to indigents. 
After the motion is seconded, a fel- 
low-member rises and moves to 
amend by adding: “... provided 
such persons are certified by the 
Overseer of the Poor as being on the 
relief rolls.” 

This makes you groan. You be- 


| henobarbita 


lieve that any such amendment will 
have a bad public relations effect. 
You protest: “Mr. Chairman, I re- 
fuse to accept that amendment.” 

But the Chair rules you have no 
say about it—and he’s right. Once 
your motion is seconded, you lose 
control of it. The amendment must 
now be debated and voted on. 

Can a person hostile to your basic 
idea get a free ride on the motion 
you've made? The answer: It all 
depends. It depends primarily on 
whether the proposed amendment 
is germane to the main motion. 

In this case, of course, it is ger- 
mane. Your motion concerned indi- 
gent persons, and the amendment 
requiring certification of indigency 


= 
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is obviously germane. But take an- 
other case: 

Suppose you move that “we ask 
the Governor to veto the bill forbid- 
ding drugstores to sell sun glasses.” 
And suppose another member 
moves to amend by striking out 
everything after “Governor” and 
substituting the words, “to demand 
legislation repealing the osteopathic 
bill.” Here the amendment (on os- 
teopaths) is clearly irrelevant to the 
main motion (on sun glasses). So 
the Chair must rule the amendment 
“out of order because not germane.” 

The chair must also rule as out of 
order an amendment that tends to 
negate the primary motion. It would 
be out of order, for example, for an- 


other doctor to amend by replacing 
the word “veto” with the word 
“sign.” 

Most parliamentarians maintain 
that those hostile to the main mo- 
tion should simply talk and vote 
against it; they shouldn't steal the 
floor by introducing a negating 
amendment.*® So if a hostile mem- 
ber tries to destroy your motion by a 
neutralizing amendment, you can 
insist that the proposal is out of or- 
der. Or you can even propose to 
amend the amendment. (But that’s 

*Some older authorities disagree. They in- 
sist that as long as an amendment is relevant 
it may have the effect of canceling out the 
primary motion. But modern practice frowns 


on the negating amendment as confusing, if 
nothing else. 








as far as you can go; you can’t move 
to amend an amendment to an 
amendment. It has to stop some- 
where. ) 

If a ruinous amendment remains 
attached to your motion, however, 
what can you do? Well, first of all, 
you can take the floor and urge de- 
feat of the amendment. Remember 
that the vote is on the amendment 
first; so you can make it clear that 
you're urging your colleagues to 
vote against the amendment, but for 
the primary motion—which will be 
voted on second. 

If the stultifying amendment 
passes, the maker of the original 
motion must do some fast thinking. 
He has two choices: (a) He can 


faster, higher, longer blood 
levels on oral administration 


urge his friends to vote against th- 
amended motion, in the hope of 
having better luck next time. Or (b) 
he can move to refer the entire mat- 
ter to a committee for study and 
recommendation. 

A motion to commit* may be de- 
sirable if the mover expects to sit on 
the committee. Or it may be a good 
maneuver if he thinks he can per- 
suade the committee to recommend 
the original, unamended motion. 

So, to sum up briefly, there’s 
plenty you can do if your favorite 
motion is threatened by amend- 
ments. You may be able to: 


*In parliamentary jargon, “to commit” 
means to refer to a committee, not to a mental 
hospital. 
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Severe chronic cystic acne of face, 
neck, and shoulders in 18 year 
old male; treatment based on diet, 
x-ray, vitamins, and vaccines 
unsuccessful over 5 year period. 













Following 4 months of treat- 

ment with “Premarin” 
Lotion on face and neck, 

infection and cysts 
have cleared. Untreat- 
ed shoulders show 
no improvement. 
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respond to Wi remarin. Lotion 


Conjugated Estrogens (equine) for topical application 


A highly gratifying response, as in the patient shown above, was 
achieved with “Premarin” Lotion in 70 to 80 per cent of patients of 
both sexes with acne vulgaris that had failed to respond to other 
therapy.! “Premarin” Lotion is easy to apply; permits dosage control 
to eliminate possibility of side effects; is esthetically acceptable to 
both male and female patients. 

also effective in seborrheic alopecia 


In another series of patients, scaling, itching, and falling hair (par- 
ticularly about the vertex of the scalp) were controlled within three 
to six weeks by the application of “Premarin” Lotion two or three 
times daily.2 No systemic effects were noted. 

Supplied: No. 875 — Bottles of 60 cc. (1 mg. per cc.) with applicator. 


Detailed information available upon request. 

1. Shapiro, I.: Postgrad. Med. 15:503 (June) 1954; J. M. Soc. New Jersey 
52:6 (Jan) 1955. 

2. Shapiro, I.: J. M. Soc. New Jersey 50:17 (Jan.) 1953. 
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{ Protest that the amendment is 
irrelevant or otherwise out of order; 

{ Appeal the Chair’s decision on 
this point if it’s unfavorable to you 
(I'll explain this procedure in more 
detail later) ; 

{ Restore the original motion by 
an amendment to the amendment; 

{ Urge your supporters to vote 
no” on the amendment 
but “aye” on the primary 
motion; 

{ Move to refer the 
whole matter to a com- 
mittee. (This, by the way, 
takes precedence over any 
motion to amend; so you 
may well be able to fore- 
stall a vote on an amend- 
ment by making such a 
motion to commit. ) 

Finally, you can move 
to postpone the whole 
question to a specified and 
more propitious time. That 
way, you'll be giving your- 
self a chance to marshal the 
forces on your side. 

Now for some ways to 
protect your rights in a 
variety of other situations: 

Most motions are voted 
on by calling “aye” or “no.” 
If there are only a few “no” 
votes, therecalcitrant mem- 
bers are embarrassingly 
conspicuous. This produces 
a problem: How can you 
vote on the unpopular side 
without putting yourself on 
record? Do you have a 


“ 





right to a secret ballot, for example? 

The answer: Yes, if most of those 
present are willing. Here’s the pro- 
cedure: 

During debate on the primary 
motion, you simply rise and say: 
“Mr. Chairman, I move that this 
motion be voted on by written bal- 
lot.” (Better not use the provocative 












































“You can go home tomorrow—we need the bed.” 
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your patient on corticoid therapy 


needs ACTH 


**. .. there have been increasing indications 
that a sudden increase in the demand for 
adrenal cortical steroids may have serious 
consequences for the patient whose pituitary- 
adrenal mechanism has been rendered un- 
responsive to stress through prolonged use 
of cortisone.””! 


The new steroids “‘produce all the complica- 
tions’”’—including atrophy and loss of function of 
the adrenal cortex—resulting from cortisone.? 


The stress of anesthesia and surgery may 
find your corticosteroid-treated patient un- 
prepared unless the vital defense mechanism 
residing in the adrenal cortex has been re- 
activated by ACTH. 


1. Lewis, L., et al.» Ann. Int. Med. 39: 116, 1953, 
2. Spies, T. D., et al.: GP 12: 73, 1955. 
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word “secret.”) If seconded, this 
proposal is put to an immediate 
vote; it is not debatable. The Chair 
says: “All in favor say ‘aye’; all op- 
posed, ‘no.’” If the motion is car- 
ried, the vote for the main motion, 
when it finally comes up, will be a 
secret one. 

The mover and seconder need 
give no reasons for preferring a 
written ballot. Often, persons who 
are on the popular side are none the 
less willing to have a secret ballot in 
the case of delicate or controversial 
questions, 


‘I Move to Reconsider’ 


For a somewhat tougher prob- 
lem, consider these tactics: It’s a 
stormy winter night. There’s barely 
a quorum—mostly old guard, at that 
—at the county medical association 
meeting. Dr. Ainslee moves that 
“no member give Salk vaccine free 
except to children whose parents 
are on the relief rolls.” 

You protest that this would be 
bad public relations. And Dr. Mit- 
chell protests for another reason: 
He says that the Ainslee motion 
would be a step toward socialized 
medicine, because it would practi- 
cally force the state to give the vac- 
cine. 

But the resolution passes easily. 
Indeed, Dr. Mitchell is the only one 
who votes against it. Just as the 
vote is being taken, you switch to 
aye. 

Why have you done so? Not be- 
cause you've changed your mind, 
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but because you're planning a mo- 
tion to reconsider—and you can’t 
move to reconsider unless you were 
on the prevailing side in the first 
place. Since it was obvious that the 
motion was going to pass, you there- 
fore voted with the overwhelming 
majority. 


A Delaying Action 


Now you've got two choices: to 
move to reconsider now, or to move 
to reconsider later. But, there’d be 
no point in moving to reconsider 
now, since the members present 
would surely vote you down. 

Thus, the simple motion to recon- 
sider isn’t appropriate in a predica- 
ment of this sort. Such a motion 
is intended for situations where, 
through inadvertence or lack of in- 
formation, the group made a hasty 
decision that they'll probably want 
to correct. What you need in this 
case is a course of action that will 
keep an unrepresentative minority 
from binding the association. 


How to State It 


You happen to know that scores 
of members favor giving Salk vac- 
cine to the medically indigent, 
whether they're on relief or not. But 
the bad weather has kept most such 
doctors away tonight. So, following 
the proper form, you rise and say: 
“I move to reconsider the vote on 
the Salk vaccine and have it en- 
tered on the minutes.” Dr. Mitchell 
seconds your motion. 

A quick reference to “Robert's 
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Rules of Order, Revised,”® satisfies 
the Chair that such a motion is per- 
missible. In effect, it postpones all 
action until the next meeting. And 
once such a motion has been sec- 
onded, no vote is taken on it. It’s 
“entered on the minutes”—and thus 
automatically suspends action. 

At the next meeting, you—or any- 
one else—can call up the motion to 
reconsider. If it passes, the whole 
matter will again be before the soci- 
ety—with, you hope, a more repre- 
sentative majority present. 

*Scott, Foresman & Company, Chicago, 
1951. Incidentally, Dr. Henry A. Davidson’s 
“Handbook of Parliamentary Procedure”’ pro- 
vides for achieving the same effect even more 


simply: You need merely move to reconsider 
an action “at our next meeting.” 


A word of warning: Any motion 
to reconsider at a later time lapses 
at the next meeting if it’s not called 
up then. This is a necessary rule. 
Otherwise, two members (by mak- 
ing and seconding such a motion) 
could stall business indefinitely. 


Point of Order 


There are two possible situations 
in which you may want to raise a 
“point of order”: (1) If you're in- 
sulted by indecorous behavior or 
abusive remarks; and (2) if you 
feel that sound parliamentary prac- 
tice has been violated. 

To illustrate the first situation, 
consider a discussion that might 
have taken place at a recent meet- 
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to restore appetite and promote weight gain 


LAC TOFORT 


FOR RELUCTANT FEEDERS 


* In infants with persistent 
anorexia, improvement in 
appetite is commonly noted 
within five days. 

\ACTOFORT — with the amino 
acid L-lysine * A Pediatric First 
Lactofort is the first and only 
pediatric dietary supplement 
to provide adequate quanti- 
ties of growth-essential lysine 
for appetite stimulation and 
weight gain. 

Lactofort improves the pro- 

tein quality of milk to a point 

where it approximates that of 
high-quality meat. 

WITH LACTOFORT SUPPORT 

* markedly improved appetite 

* rapid weight gain 

* normalized growth rate 
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2 measures (2.3 Gm.) of Lactofort supply: 


L-Lysine Ce ES ee 500 mg. 
(from L-lysine monohydrochloride ) 
Vitamin A acetate 8750 U.S.P. Units 
Vitamin D 1000 U.S.P. Units 
Thiamine mononitrate 0.75 mg. 
Riboflavin sendvisioa 1.25 mg. 
Niacinamide Soinodlin 7.5 mg. 
WERE Bk ....5:--csgtvanicleadibvaionnat 2.5 mcg. 
Pelle O008 ........:.:..ciuebiemedaie 0.25 mg. 
Ascorbic acid ............ eS mg. 
(from sodium ascorbate ) 
Pyridoxine hydrochloride 0.75 mg- 
Calcium pantothenate 7.5 mg. 
Iron ammonium citrate green 50 mg. 
(elemental iron 7.5 mg. ) 
Calcium gluconate . 1.45 Gm. 


(elemental calcium 130 mg. ) 


Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


a dry powder of stable potency — 
odorless « tasteless ¢ readily soluble 


WHITE LABORATORIES, INC., Kenilworth, N. J; 
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ing of the Contrary County Medical 
Society: 

Dr. Green: “I move that we ac- 
cept with thanks the contract of- 
fered by the radio station, paying 
our society $100 a month for our 
advice and authorizing the station 
to use our name and seal in its pub- 





son is writing the weekly public 
health message used by the Attar- 
of-Roses Mouthwash Company in 
their broadcast. If our society-spon- 
sored program gets going, the Attar- 
of-Roses people will discontinue 
their health message, and Eric Ben- 
son will be out of a job. So Dr. Ben- 








lic health broadcasts.” son isn’t motivated by purity and . 
Dr. Benson: “I object, Mr. Presi- _ virtue, but simply by a desire to pro- | 
dent. This is shameful. It sells our tect his son’s job. You can, there- . 
seal, it trades on our name, it barters fore—” t 
our honor for $100 a month. No Dr. Benson: “Point of order, Mr. ; 
matter what they pay us, it isn’t President, point of order! I resent . 
worth putting our endorsement up _ that.” Y 
for sale to the highest bidder.” President: “Your point is well e 
Dr. Green: “Dr. Benson sounds taken. Dr. Green’s last remarks so 
slightly hysterical, I know, but about Dr. Benson’s motivation will fc 

there’s method in his madness. His _ be stricken from the record. All 
upon 
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speakers will refrain from personal- 
ities. I apologize to Dr. Benson on 
behalf of the society.” 


If There’s a Boner 


“Point of may also be 
raised when the chairman makes a 
parliamentary error. He may, for 
example, allow debate on a nonde- 
batable motion, or permit an irrele- 
vant amendment, or let a motion 
that requires a two-thirds vote be 
passed by a majority vote. In any 
such event, the alert member may 
sing out: “Point of order!” (A copy 
of the accepted parliamentary pro- 
cedure manual should be at hand 
for consultation at such times. ) 

A point of order needs no second. 


order” 


It may be raised even while some- 
one else is talking. A limited amount 
of debate is permissible: The mem- 
ber may have to explain why he 
raises the point and to cite his au- 
thority. But no vote is taken; the 
Chair simply announces his deci- 
sion. 


How to Appeal 


However, if the chairman makes 
an erroneous ruling and sticks to it 
after it has been called to his atten- 
tion, you can then “appeal” in the 
following words: “I appeal from the 
decision that...” The Chair must 
then stop all other discussion and 
ask for a second. 

If no one seconds, the appeal is 
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Inadequate iodine, coupled with mild hypothyroidism, is 
characteristic of the age group over forty, whose most conspicuous 
complaints are chronic fatigue, poor memory and sleeplessness. 
Evidence indicates even a mild iodine poverty plus hypothyroidism 
may produce cumulative harm, contributing to hypercholesterolemia, 
myocardial damage and mental regression. 

Judicious use of iodine may well prove to be an important 

preventive and corrective measure after the fortieth year. 
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lost. But if it is seconded, the Chair 
asks you to explain the basis for 
your complaint. When you've fin- 
ished, he tells the members why he 
made his ruling; and then he asks 
for a vote as to whether his decision 
shall stand. 

Whether or not you make your 
point depends on the outcome of 


the vote, of course. But if the vote’s 
a tie, the Chair’s ruling stands. — 
(This is the only case, by the way, 
in which a tie vote passes a motion. 
The Chair always phrases his ques- 
tion thus: “Shall the decision of 
the Chair stand?” He doesn’t ask 
whether his ruling should be re- 
versed. ) END 











Medical Economics 


MEDICAL ECONOMICS * OCTOBER 1955 


250 














a) precision fit... 


for performance * convenience * economy 


B-D MULTIFIT® syringes 
B-D YALE needles 


In using B-D MULTIFIT Syringes with B-D YALE 
Needles, you are assured all these important 
benefits: 


superior performance —no leaking or jamming, uniformly 
smooth operation, minimum discomfort for your patients 


lower replacement costs—syringe parts are truly inter- 
changeable; needles rust-resistant throughout for longer life 


reduced breakage — syringe barrel is stronger, more resist- 
ant to breakage 


longer life —unground, clear glass barrel virtually elimi- 
nates “wear-out” due to friction; needles hold a shorp point 
+-.are made to withstand rugged use. 


8-0, MULTIFIT AND YALE, T. 4. REG. U.S. PAT. OFF. 


Becton, DICKINSON AND COMPANY 
RUTHERFORD, N.3. 
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Need a Second Office? 


It seldom means a doubled income, and it may 
mean extra worry—but some specialists say it 


helps them build at least one solid practice 


By Thomas Owens 


@ The physician with two offices used to be a rarity. But 
in recent years a number of M.D.s have hung out a sec- 
ond shingle. 


Interviews with such men reveal that the man with a 
branch practice is likely to be a specialist. More often 
than not, he’s a city doctor who wants a second office in 
the suburbs. He probably decided to practice in two lo- 
cations for a combination of the following reasons: 


1. He has patients in separated areas—say, in the city 
and in a suburb—and he wants to be convenient to both 
groups. 


Says an OB man who used to have only a downtown 
office: “A patient who lived near my suburban home told 
my wife that next time she’d have to go to a near-by doc- 
tor; she just couldn’t buck the city traffic. I knew there 
were other patients who felt much the same, so I opened 
a part-time office in my home. It’s paying off handsomely.” 

Or take the testimony of another OB man: “Besides 
my Office in the city, I have another in a town thirty miles 
away. I've lived in that town all my life—and the neigh- 
bors just don’t seem to want anyone else to deliver their 
babies. Then, too, they apparently like having a ‘city’ 
doctor without extra expense or inconvenience.” [MORE> 
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er-| diaphragm PLUS 10-hour jelly. 


Neat — complete — 
travels with patient. 


Contains: 


1. The RAMSES Flexible Cushioned 
Diaphragm sized to the patient’s 
measure. Sizes in gradations of 
5 millimeters range from 50 through 
95 millimeters. The comfortable 
cushioned rim is flexible in all planes 
to adjust to vaginal muscular action. 


2. An introducer sized to fit the 
diaphragm — for easy insertion and 
correct placement. 


$. An ample-sized tube of RAMSES® 
Vaginal Jelly* — non-irritating, 
non-toxic and safe for continued use. 
Lasting occlusive action — as long 


as 10 hours. Does not impair future Tuk-A-Way Kit No. 701 


fertility when pregnancy is desired. 





Available through all pharmacies. 
#Active agent, dodecaethyleneglycol monolaurate 
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NEED A SECOND OFFICE? 





Second-Office Checklist 


There are many points you'll want to consider individu- 
ally, in the light of your own situation, if you're thinking 
of opening a second office. Among the main ones: 

1. Do you have a nucleus of old patients living in the 
neighborhood? If not, can you count on enough referrals 
to make a second office worthwhile? 

2. Will you need hospital privileges at the new loca- 
tion? If so, how long will it take to get them? 

3. Can you keep second-office expenses at a minimum 
by adapting a portion of your home for an office, to be 
used one or two days a week? 

4. If a home-office isn’t feasible, can you arrange to 
use space—on a flat-fee or expense-sharing basis—in the 
office of an established physician? 

5. How much new equipment will you need—and 
what will it cost? 

6. Can you get experienced office help, part-time, in 
the new area? If not, can your present help cover the 
second office, too? 

7. How can you divide your time between the two of- 
fices so that you spend the minimum number of hours 
traveling? 

8. How will you transfer medical record cards from 
one office to the other for patients who are seen some- 
times at one location and sometimes at another? 

9. Will all billing be done from the main office? If so, 
how will you prevent suburban patients from misunder- 
standing the statement from a city office they’ve never 
visited? 

10. Will your insurance policies—malpractice, theft, 
etc.—need to be revised when you open a branch office? 
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INTRANASAL INFECTIONS 


SORE THROAT 


Because it combines microcrystalline sulfathiazole and the out- 
standing vasoconstrictor, ‘Paredrine’ Hydrobromide, in a suspen- 
sion, ‘Paredrine’-Sulfathiazole issan ideal preparation for the 
treatment of intranasal infections and sore throat. Upon instilla- 
tion, the Suspension is swept beneath the turbinates; it neutralizes 
bacteria in the sinus tract, and coats the pharyax and naso- 
pharynx with a fine frosting of microscopic sulfathiazole crystals. 
This penetrating film remains for hours in intimate contact with 
inflamed mucosa, acting at the site of infection in both nose and throat. 


vasoconstriction in minutes —bacteriostasis for hours 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, $.K.P. 





Tinea Cruris 

Sites and Appearance of Lesions: Lesions appear on upper inner 
surfaces of thighs, perianal and pubic regions. The lesions appear 
as sharply marginated plaques with a tendency to central healing, 
slight scaling and lichenification. The margins are often raised 
and show greater scaling and vesiculation. 

Treatment: In all but acute cases of tinea cruris, ‘Pragmatar’ 
should be rubbed in thoroughly once or twice daily. Pragmatar’s 
mild keratolytic action promotes the desquamation of epidermis 
harboring infecting fungi, thus aiding the skin to heal promptly. 


PRAGMATAR® 


the outstanding tar-sulfur-salicylic acid ointment 


—Wide margin of safety—due to low incidence of sensitization 
—Antipruritic—relieves intensive itching and burning 
—Easy to apply and remove; no disagreeable odor 


highly effective in a wide range of common skin disorders 


Smith, Kline & French Laboratories, Philadelphia 1 
*T. M. Reg. U. S. Pat. Off. 
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2. He wants to try out a new loca- 
tion before making a permanent 
move there. 

A case in point: One of the doc- 
tors of a two-man surgical team pre- 
ferred working in a new hospital in 
the suburbs. So the partners opened 
a branch office near the hospital, 
and each of them now covers it 
part-time. Volume has grown so 
steadily that the first man feels he'll 
soon be able to move his entire prac- 
tice out of the city. 

3. He wants to make up for low 
volume at the main office. 

“I found myself twiddling my 
thumbs while waiting for referrals,” 
says a surgeon fresh from residency. 
“I didn’t want to leave the city be- 
cause of the valuable associations I 
could make there. But I didn’t want 
to starve, either. So I solved the 
problem by opening a second office 
in a suburb, where my colleagues 
seem happy to have a surgeon easily 
available.” 


Does It Pay? 


If you're thinking of opening a 
second office, you first want the an- 
swer to this basic question: Is it 
economically sound? 

Naturally, the doctors who have 
branched out (and who have kept 
both offices) believe it is. Says one 
of them: “The gross from my branch 
office is lower, of course; but my ex- 
penses there are lower, too. The 
branch has proved itsclf a good 
source of supplemental income.” 

A number of M.D.s with a second 





office have found that they make out 
well by sharing the space—and 
sometimes personnel and equip- 
ment—with another practitioner. 
But whether they do this or not, 
quite a few report that the gross 
from their second practice equals, 
or even exceeds, that from the first. 

Are these successful two-office 
practices the exception, though? Do 
most physicians who try the branch- 
office idea quietly give it up in time 
as an economic mistake? 

Statistics just aren't available on 
the failures. But most management 
consultants interviewed take a dim 
view of branch practices. “The fact 
is,” says one, “the average doctor 
who toys with the idea is lured by 
the idea of doubling his income. 
And it’s often just a mirage. What 
can happen—and I've seen it happen 
—is this: 

“Volume at the new office grows. 
Volume at the old office stays the 
same—or decreases. But neither 
practice develops beyond a given 
point because each must necessarily 
depend on the doctor’s ability to be 
available to patients; and he obvi- 
ously can’t be in two places at once. 
A second office may attract the pa- 
tients a doctor needs if he is to work 
at capacity; but it can do nothing to 
increase that capacity.” 

If you're determined to open a 
second office, then, don’t harbor any 
illusions about the problems it pre- 
sents or the benefits it offers. To il- 
lustrate such problems and benefits, 
here’s the case history of a man who 
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started a branch practice about two 
years ago: 

I'll call him Dr. Meredith. He’s a 
31-year-old internist with a wife 
and three children. In 1952, he be- 
gan _ practice by moving into a 
downtown office with an older man. 
But he soon realized that, while the 
relationship was beneficial, the of- 
fice was too small for the two of 
them. And no extra space was 
available. 

“Finally,” says the young doctor, 
“I decided to open an office in my 
suburban home. I felt I could cover 
it part-time, while still retaining my 
association with the senior man.” 

Dr. Meredith hasn’t regretted his 
decision. But he points out that it 


wasn't easy to change from a one- 
office city specialist into a “town- 
and-country doctor.” Among the 
stumbling blocks: 


Expenses Mount 


{ He had to invest in new equip- 
ment. “I started the second office 
with little more than a borrowed ex- 
amining table and the contents of 
my medical bag,” he says. “Lab 
work had to be done at a local hos- 
pital. That was all right, since re- 
ferrals started slowly. But they soon 
picked up—and now the office is 
equipped for electrocardiography, 
fluoroscopy, and routine laboratory 
procedures.” 

{ He had to hire additional per- 





1950 Cortone® 





1952 Hydrocortone® 





1954 ‘Alflorone’| | 1955 'Hydeltra’ 








DELIRA tablets 


. [Prednisone, Merck) 2.5 mg. - 5 mg. (scored) 


the delta, analogue of cortisone 


Indications: 
Rheumatoid arthritis 
Bronchial asthma 
Inflammatory skin conditions 
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Philadelphia 1, Pa. 
DIVISION OF MERCK & Co., INC. 
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In urinary tract infections, URISED’s double-quick 
and dual-powered formula provides instant pain relief and 
prolonged effectiveness. 


RELAXES PAINFUL Jn minutes—URISED relaxes and relieves painful smooth muscle 
MUSCLE SPASM spasm through the parasympatholytic action of atropine, 
hyoscyamine and gelsemium. Spasm is quickly overcome, 
emptying of the bladder facilitated, urinary retention minimized. 


PROVIDES POTENT In minutes—URISED’S methenamine, salol, methylene blue 
BACTERIOSTASIS and benzoic acid police the urinary tract to combat bacterial 
growth, reduce bacterial and pus-cell content, and 
encourage healing. 


ACTIVE AGAINST  URISED’s double-quick antispasmodic and pain-relieving 
ALL SYMPTOMS action is coupled with similar swiftness in relieving urgency, 
dysuria, frequency, and burning. 


SAFE  URISED may be confidently prescribed for treatment of Cystitis - 
Pyelitis - Prostatitis - Urethritis - Other Urinary 
Infections - There is virtually no danger of untoward reactions. 


Send for literature and clinical trial supply of URISED 


CHICAGO PHARMACAL COMPANY 


SUPPLIED: Botties of 5547 N. Ravenswood Ave., Chicago 40, lilinois 
100, 1000, 2000 
Pacific Coast Branch Southern Branch 
381 Eleventh St., San Francisco, Calif. 240 Spring St., N.W., Atlanta, Ga. 
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sonnel. “At first, I saw so few pa- 
tients that I didn’t need a girl at the 
new location. The aide at our down- 
town office was glad to earn some 
additional money by working a 
couple of evenings a week on the 
records of my home-office patients. 
Then, after volume at the suburban 
office increased, I hired a full-time 
aide. In addition to handling rec- 
ords and statements, she does lab 
work and electrocardiograms.” 

{ He had to work out a new ap- 
pointment schedule. “Because the 
patient load at the home-office has 
become heavy, I now spend only 
two full days a week in the city. I 
schedule all appointments for the 
downtown office on those days. On 





the other three days, I’m kept busy 
with my second practice. At first, I 
tried to have office hours at each 
place every day—but I soon found | 
was spending too much time driving 
back and forth.” 


Minor Problems 


In addition, there were a couple 
of minor problems: “Since my sec- 
ond office was in my home, neigh- 
borhood residents expected that I'd 
do general practice and that I'd 
have evening office hours. I had to 
explain tactfully the limits of a spe- 
cialty practice. And to substitute 
for evening appointments, I decided 
to schedule patients as late as 5:30 
in the afternoon.” [MORE> 
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‘TRICOLOID 


‘TRICOLOID’ 


with 
PHENOBARBITAL 


‘TRICOLOID’ or ‘TRICOLOID’ with Phenobarbital is indicated, 
according to the degree of emotional tension which accompanies 
the symptoms, for the medical management of: 


“lower bowel syndrome,” 
nervous indigestion, 
functional gastroenteritis, 
peptic ulcer. 


“TRICOLOID’ brand Tricyclamol 50 mg. Sugar-coated tablets 


‘TRICOLOID’ brand Tricyclamol 50 mg. with Phenobarbital 16 mg. (gr. Ya) 
Sugar-coated tablets 


Both products in bottles of 100 and 1,000. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe. New York: 
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Dr. Meredith feels that the eco- 
nomic advantages offered by his 
second office more than compensate 
for any problems it may present. 
Gross income from the suburban 
practice, for one thing, has begun to 
exceed that from the main office in 
the city. 

“Local doctors now refer patients 
to my home-office rather than ask 
them to take the long trip to the 
city,” he says. “And collections are 
good, too. I've found that patients 
in the suburbs pay just as promptly 
as those in town.” 

What’s more, there’s a tax advan- 
tage: “The office portion of my 
house is, of course, business prop- 
erty; so I deduct the allocable share 


FOR A 


of depreciation and other expenses 
incurred for the building as a whole. 
Actually, most of the basement 
space I’m using would otherwise 


have gone to waste.” 

Still, like many of his dual- 
practice colleagues, Dr. Meredith 
doesn’t intend his present set-up to 
be permanent. “It’s excellent as a 
start,” he explains. “But I don’t feel 
I can develop the type and size of 
practice I'd like to have, if I con- 
tinue to work in two locations. As 
soon as volume at the downtown of- 
fice increases enough, I’m going to 
close the home-office and consoli- 
date my practice. My senior associ- 
ate and I will then be able to move 
to better quarters.” END 
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*" MANAGED DOLLARS $ 


| MD } 


meee Dollars” 


solves the young Doctor’s 
gravest problem 





Getting the Permanent Life Insurance he needs now... 
Before he is able to meet the premiums 


There’s no question in the thoughtful young doctor’s mind 

about his need for adequate life insurance. Being so completely 
“on his own,” without benefit of employer or government 
protection, he realizes that life insurance is his only 

sure way of providing for a family — taking care of his obligations 
— and laying the foundation for eventual retirement. 

But there zs a question that must be answered. How can he 

own enough permanent life insurance particularly 

during the early years of his career when his income is lowest? 

The answer: 

MUTUAL BENEFIT LIFE’S “MANAGED DOLLARS” PLAN 
Through the ‘Managed Dollars” Plan the doctor gains the immediate 


insurance buying power of the income he expects to be earning as much as ten 
years from now. And he gains these great advantages. 


He owns enough permanent = He builds larger reserves in 
life insurance to forget his worries. Cash Values. 


He pays “‘younger”’ rates, assuring = He starts a better retirement 
substantial savings all through life. plan — sooner. 


He avoids the risk of waiting until = He is permanently insured 
later, when he may not be insurable, right from the start, more 


certain to establish the 
THE desired estate. 

Mutual 

B e For more information get in touch with your | 

enefit local Mutual Benefit Life man. He serves | 

™ many doctors and can quickly show you how | 

Life “Managed Dollars” can be adapted to your 

particular needs. He'll do it gladly — with- 

INSURANCE COMPANY out obligation. If you don’t know his name, 


300 BROADWAY, NEWARK, N. J. ask your nurse to drop us a line. * 
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HERPES ZOSTER PATIENTS 


because published studies* show: 


“Good to excellent results” in Prompt recovery in more than 
more than 80%, with “almost 90% when Protamide is started 


immediate improvement.” in the first week of symptoms. 


Why not ude Plomutte pirat ? 
... for herpes zoster, post-infection neuritis, chickenpox, 
and other nerve root pain such as tabes dorsalis. 


A sterile colloidal solution prepared trom 
animal gastric mucosa . . . denatured to eliminate 
virtually painless by intramuscular injection. 


CLINICAL DATA ON REQUEST 


*Combes, F. C. & Canizares, O.: New York St. J. Med. 52:706, 
1952; Marsh, W. C.: U. S$. Armed Forces M. J, 1:1045, 1950. 
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Let’s Talk About 


Artificial Insemmation 


From the legal and ethical points of view, it’s 
a jungle of controversy. But this symposium will 


help guide you through it 


By Henry A. Davidson, M.D. 


@ There were four of us in the room: Al, an attorney; 
George, a gynecologist; Martin, a minister; and myself, a 
psychiatrist. It was George who opened our discussion of 
artificial insemination: 

“Let me tell you about this nice young couple,” he 
said. “After six years, they still have no children. She's 
O.K.; but the husband has aspermia. They turn thumbs 
down on adoption, because she wants ‘the experience of 
motherhood.’ Those are her words. And the husband 
says he wants to live through the pregnancy and labor 
with her.” 


My gynecologist-friend smiled over at me. “Sounds 
queer, doesn’t it?” he commented. “But I guess you psy- 
chiatrists can explain that sort of thing. What about it, 
Henry?” 


I agreed. There’s nothing that makes a husband feel 
so emotionally involved in his wife’s pregnancy as help- 
ing her while she’s in that delicate condition—and pacing 
the floor during the delivery. As for the woman—well, I 
pointed out, an adopting mother must bring up some 
other woman’s baby. So I could understand why artificial 
insemination is psychologically sounder. [MOREP 








ARTIFICIAL INSEMINATION 


Al, the lawyer-member of our 
quartet, spoke up: “You'll get your- 
self entangled in a mess, George, 
unless the husband is the donor.” 

George explained the meaning of 
“aspermia” to him. Then he went 
on: “This has to be what we call a 
heterologous insemination. I think 
the British terminology here is sim- 
pler: They use A.I.H. as an abbrevi- 
ation for artificial insemination from 
the husband, and A.I.D. for artificial 
insemination from another donor. 
Let’s use those symbols now, if we're 
going to talk about the subject.” 

“A.I.D. is adultery,” said Al, 
flatly. “That was the court’s ruling 
in the only U.S. case ever to reach a 
decision.” 
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George looked puzzled. “How 
could it be adultery? Doesn’t adul- 
tery imply cohabitation and _physi- 


cal unfaithfulness?” 


Adultery or Not? 


“So you might think,” said Al. 
“But another court once put it this 
way: “The criterion of adultery is 
not sexual intercourse but a wife’s 
voluntary surrender of her repro- 
ductive facilities to a man other than 
her husband.’ ” 

Martin, our minister-friend, now 
joined in: “As I recall it, the Dean 
of St. Paul’s disagreed with his fel- 
low churchmen on that point. The 
Dean said that adultery was a spiri- 
tual matter. In A.I.D., if the hus- 








A New Cough Preparation 
little patients really like— 





(and its high gastric tolerance 
repays their confidence!) 


Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium (Vick 
brand of cetylpyridinium chloride) , the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride, Glycerin, Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol. Camphor, and other Vick aromatics. 


MEDI-TRATING 


COUGH 
SYRUP 


Made by the makers of Vicks VapoRub 
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band consents, there is—morally, at 
least—no infidelity and no breach of 
trust, according to the Dean.” 

“In my book, injecting seminal 
fluid into the cervix is adultery if it 
isn’t the husband’s fluid,” answered 
Al. “As a matter of fact, George, if 
you, as the doctor, inject that fluid, 
then you are committing adultery— 
even though it isn’t your fluid.” 

“Just a minute,” retorted George. 
“Suppose a woman doctor injects 
the fluid. Is she committing adultery 
with another woman?” 

“Don’t fog the issue, George. If 
the doctor isn’t committing adul- 
tery, at least he’s taking part in a 
conspiracy to do so. I don't think 
you could go to jail for it, since it 


NEW 


doesn’t meet the criteria of the 
crime of adultery. But it might still 
be adultery in a civil action.” 
“That,” I said, “sounds like legal 
double talk. Will you spell it out?” 


Legal Point of View 


“The crime of adultery requires 
open and notorious cohabitation,” 


said Al. “In A.I.D., there is no such 
thing; therefore there’s no crime. 
But to prove adultery for civil (not 
for criminal) purposes, it might be 
enough to show that the line of de- 
scent through the wife was adulter- 
ated by the seminal fluid of an out- 
sider. Actually, that’s what the word 
‘adultery’ means in the first place: 
adulterating the stock. [MORE> 
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“There’s another problem, too: 
Suppose the baby were malformed. 
The mother could then sue for mal- 
practice, saying that the doctor 
didn’t put the syringe in right or 
didn’t use due caution in selecting a 
donor. And that isn’t all. Suppose, 
on the birth certificate, you listed 
the husband as the father. You could 
get in trouble for falsifying an offi- 
cial document. Yet you wouldn't 
want to write on a publicly available 
certificate that the husband was not 
the father.” 

George said he knew the answer 
to that last problem: “Let the gyne- 
cologist do the insemination only. 
When the woman becomes pregnant, 
she goes to her personally selected 


faster, higher, longer blood 
levels on oral administration 


obstetrician. She tells him nothing 
about artificial insemination. He fills 
out the birth certificate in good 
faith, listing the husband as the 
father.” 

“My word!” said Martin, anxious- 
ly. “Wouldn't you be conspiring to 
perpetrate a fraud? Is it ethical for 
you to pull the wool over the eyes of 
this innocent obstetrician, and to 
put him in the position of signing a 
false certificate?” 

“Well,” said George, “as they say 
in the Navy, the obstetrician’s con- 
cern is with the launching the ves- 
sel, not the laying of the keel.” 

The minister delicately ignored 
the Navy reference. “In this con- 
nection,” he said, “you might be in- 
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Introducing Abbott’s new 
non-barbiturate hypnotic 


Placidyl offers a gentle new therapy 
for ordinary nervous insomnia. 

It relaxes and calms the patient. 
Tranquil sleep comes within 15 to 
30 minutes—should last all night. 

Placidyl does not force patients 
into sleep; rather, it induces them 
to sleep naturally. 

Hangover? Not a trace. 

Even patients who take Placidyl 
after waking in the small hours 
rise clear-headed and refreshed. 

Side actions? Virtually none. 

Not contraindicated in presence of 
liver or kidney disease. Doses to 
1000 mg. show no effect 

on pulse, blood pressure, respiration, 
blood, or urine. 

Profound hypnotic drugs remain 
justified for some insomnia patients. 
But for those whom you wish to 
give a safer, more gentle source 


of sleep . . . prescribe 
this mild new product. Ubbott 


Not related to the barbiturates, bro- 
mides, chloral hydrate, paraldehyde, 
etc. Available in 500-mg. capsules, 
bottles of 100. Adult dose for ordi- 
nary nervous insomnia 500 mg. at 
bedtime. 























Gastric Hyperacidity: etiology 


People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


e dietary indiscretion 
nervous tension 

¢ emotional stress 

¢ food intolerances 

« excessive smoking 
« alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating —aluminum 
chloride is minimal. 


Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage —2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 714 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 
Available—Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces, 


Antacid * Adsorbent 
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terested in the Catholic position. 
The Pope has condemned A.I.D. as 


immoral. And, if the fluid is obtained 


by masturbation, then A.L.H. is also 
a sin in the eyes of Rome, because 
masturbation is a sin. And, in spite 
of the Dean of St. Paul’s, the official 
Church of England position is much 
the same.” 

“Forgive me, Martin,” said the 
gynecologist, “but all this talk about 
sin bothers me. Artificial insemina- 
tion provides a decent, moral way 
in which a woman can bear the 
children that nature intended her to 
have. No one is harmed. The child 
is so desperately wanted that he’s 
going to be much loved. Here’s an 


act that brings forth a loved crea- 


ture, that means happiness to all and 
sorrow to no one. How can such an 
act be any less moral than giving vi- 
tamins or a blood transfusion?” 

“If I were a betting man,” an- 
swered Martin, “I’d bet that the di- 
vorce rate is higher where the wife 
has had artificial insemination. This 
act threatens the very foundation of 
marriage.” 


Statistics Cited 


But George had looked up the 
figures on that, too: “J. D. Ratcliff, 
the science writer, says he knows of 
300 consecutive successful insemin- 
ations without a single divorce. But 
on the basis of current divorce rates, 
there should have been seventy-five 
divorces among that group of 300 
couples instead of none. It looks as 
if a marriage enriched by insemina- 
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tion is more stable than the aver- 
age.” 

“Talking about statistics,” said 
the lawyer, “does anyone know how 
many test-tube babies are born 
every year?” 

George had evidently been study- 
ing the subject. “The success rate,” 
he said, “is about 75 per cent—by 
which I mean that three out of four 
women who receive the procedure 
eventually become mothers as a re- 
sult of it. Many need repeated in- 
seminations before one takes. 

“As for the gross number, another 
science writer, Daniel Lang, says 
there are about 50,000 artificial in- 
semination children now alive. And 
he estimates the number of such 
births currently as 1,000 a year.” 

Now I had a chance to put in my 
two cents: “That’s not the way I 
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heard it. In a Journal A.M.A. article 
a few years ago, Seymour and Koer- 
ner gave a figure of 100 a year, not 
1,000.” 

“The higher figure,” argued 
George, “must be nearer right. No 
one reports a routine conception as 
an artificial one. But many artificial 
inseminations are logged as routine 
conceptions. Therefore, any re- 
ported figure must be too low.” 

“T still don’t like it,” said our cler- 
gyman. “This kind of thing could 
lead to incest. Suppose a man is a 
good donor—the right Rh, the right 
physical characteristics, and all that. 
And suppose he’s asked to give a 
seminal fluid transfusion every 
week. In five years there are—why, 
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there are 250 sons and daughters of 
his in the community! Some of 
those boys are bound to grow up 
and marry some of their unknown 
half-sisters. Why not? The com- 
munity would be saturated with 
them.” 

“That's absurd,” said George. 
“It’s like saying you mustn't spit on 
the sidewalk because, if everybody 
did, the city’d be flooded. But I 
will give you something to worry 
about: 

“Suppose a dictatorial govern- 
ment wants to breed more soldiers 
or more factory hands. They get 
males with the desirable traits, col- 
lect fluid, and appoint a day on 
which every available woman must 
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be artificially inseminated. It might 
even be in the interest of some dic- 
tators to breed a race of idiots—and 
they could do it, too, with A.I.D.” 
Martin nodded. “Quite so. Once 
we start fooling with the inner work- 
ings of nature, we open the door to 
such dangers.” He glanced first at 
George, then at me. “Do you doctors 
want to tamper with the very secret 
of creating life? Don’t you agree 
that it’s a veritable Pandora’s bcx?” 


New York Has Code 


“You know,” said Al, “the City of 
New York has a regulation that ac- 
tually lays down rules for artificial 
insemination. It lists the require- 
ments for qualified donors, pro- 


vides that doctors keep records, and 
spells out how confidential the rec- 
ords have to be.” 

“There” said George, triumphant- 
ly. “That proves it’s legal in the 
country’s largest city. So it ought to 


be legally safe to. 

“Not so fast, George,” the lawyer 
interrupted. “The Sanitary Code is 
a Health Department regulation. It 
no more legalizes insemination than 
you could legalize bribery by a 
Treasury Department rule that the 
bribe-taker hac! to pay income tax 
on it.” 

George now turned to me. “What 
about the emotional effect on the 
husband in an A.I.D. deal?” he 


asked. “Doesn’t it make the husband 
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Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
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Of all the hundreds of papers that have been 
published on the subject of Medical Ultrasonics, 
one of the most enlightening to the G.P. is 

the report by another smaii town General 
Practitioner, published in the August issue of 
Medical Times magazine. This paper covers the 
use of ultrasonic therapy in the treatment 

of patients who had previously failed to respond 
to other methods. The report includes cases of: 


BURSITIS - OSTEO-ARTHRITIS - VARICOSE ULCERS 


HYPERTROPHIC ARTHRITIS OF THE SPINE - ASTHMA 
PERIPHERAL VASCULAR DISEASE - HERPES ZOSTER 


port: 
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| One year's experience 
by a small town G.P. 
using Ultrasonics 
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We will mail you a reprint of this article on 
request. We also have on hand a large collection 
of reprints which cover a host of other ' 

4G diseases. Included is the bound collection of 
all 17 papers presented at the 4th Annual 
Conference of the American Institute of 
Ultrasonics in Medicine which was held 
August 27th, 1955 in Detroit, Michigan. If you 
have patients who are not responding to other 
treatment and would like to have the free 
use of an ultrasonic machine for one month, 
we will be happy to arrange for one of our 
dealers to put a Birtcher Megason in your 
office . . . no charge or obligation, of course. 
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feel inadequate? Doesn't it plunge 
him into a self-deprecatory depres- 
sion?” 

I had to report that I'd never 
heard of this happening. “I sus- 
pect,” I said, warming to the topic, 
“that the husband has no trouble 
thinking of himself as the father. 
What makes any father feel pater- 
nal? It’s the full association with his 
pregnant wife, consorting with her, 
fostering her, being tender with her, 
and being fascinated by that grow- 
ing intra-uterine mass. The A.I.D. 
husband paces the hospital lobby. 
When friends come to see the new 
baby, half of them will say that the 
infant looks just like his old man. 
“And I know of two devices that, 














from the psychological viewpoint, 
will help enormously in getting the 
husband to identify with the baby. 
One is to have the husband press the 
plunger on the syringe, so that he 
can say that he inseminated his 
wife. A simple thing like that is 
very face-saving. 

“Another device,” I continued, 
“is to mix some of the husband’s 
seminal fluid with the donor’s fluid. 
When that’s done, no one can ever 
be sure the child isn’t the husband’s. 
Maybe the one spermatozoon that 
penetrated the ovum was from his 
fluid. People soon believe what 
they'd like to believe. It’s easy for 
the husband to rationalize himself 
into such a faith.” [MORE> 































FOR MORE 





COMPLETE NUTRITIONAL 














280 





BOTTLES OF 120 TABS 
2 TABS ...2 OR 3 TIMES DAILY 
SAMPLES UPON REQUEST 


IN U.S.A 


MEDICAL ECONOMICS * OCTOBER 1955 






ti 
PROTECTION DURING THE PERIOD on 

OF PREGNANCY AND LACTATION! 
Pro 

A Daily Dosage of & Tablets Provides 
Calcium from Calcium Lactate (anhydrous) . 2 gm secu 
LET CALCINATAL Ferrous Gluconate 130 mg. providing 15 mg. Ferrous Iron sing 
TABS BE YOUR Vitamin A Acetate . 6000 U.S.P. Units 
Thiamine Hydrochloride 1.5 mg. long 
SILENT AID FOR Riboflavin 23 ma mint 
HEALTHIER MOTHERS Ascorbic Acid 150 mg : 

' Vitamin D 400 U.S.P. Units Diffe 
AND BABIES! Vitamin B-12—Iintrinsic Factor Concentrate.. 0.5 U.S.P. Units * 80% 
Aluminum Hydroxide gel eevee. 750 mg. o 
Plus added excipients Peri 
* Standardized before mixing sever 
erin « 








what 
y for 
nself 


XUM 





... through 
the perilous 


night 


You can prevent attacks in angina pectoris 


Fear is a faithful companion. In 
angina pectoris, particularly, many 
patients live in constant dread of re- 
current attacks. 


Prophylaxis with Peritrate, a long-act- 
ing coronary vasodilator, offers new 
security in a majority of such cases. A 
single dose affords protection for as 
long as 4 to 5 hours, compared to 30 
minutes or less with nitroglycerin. 


Different investigators’* observed that 
80% of their patients responded to 
Peritrate therapy with fewer, less 
severe attacks . . . reduced nitroglyc- 
erin dependence . . . improved EKG’s. 


A variety of convenient dosage forms 
now extends these benefits. Peritrate 
Delayed Action tablets (10 mg.), 
taken with the regular bedtime dose 
of Peritrate (plain) help allay the fear 
of nighttime attacks. Adapted to the 
recommended daily dosage of 40-80 
mg., Peritrate is available in 10 mg. 
and 20 mg. tablets. And when added 
sedation is indicated, you can pre- 
scribe Peritrate (10 mg.) with Pheno- 
barbital (15 mg.). 
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3:1 (Feb.) 1952. 2. Plotz, M.: New York State 
J. Med. 52:2012 (Aug. 15) 1952. 3. Dailheu- 
c-_e. P.: L’OQuest-Médical, vol. 3 (July) 
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most patients need both 


Often a marginal or substandard re- 
sponse to nutritional therapy can be 
due to the formula’s lack of important 
minerals. 

In fact, the minerals “are recognized 
as performing functions of major im- 
portance,”’! and, as McLester points 
out, “serve as necessary components 
of enzyme systems.’”? 

To make sure your patients get the 
extra protection of both vitamins and 
minerals, prescribe VITERRA: 11 im- 
portant minerals and 10 vitamins in 
every capsule. 

In bottles of 30 and 100 soft, soluble capsules. 


each VITERRA® capsule contains: 


MINERALS 

Calcium (from Dicalcium Phosphate) 
Cobalt (from Cobaltous Sulfate) 
Copper (from Cupric Sulfate) 

lodine (from Potassium lodide). . 

Iron (from Ferrous Sulfate) 

Manganese (from Manganous Sulfate). . 
Magnesium (from Magnesium Sulfate) 
Molybdenum (from Sodium Molybdate) 
Phosphorus (from Dicalcium Phosphate) 
Potassium (from Potassium Sulfate) 
Zinc (from Zinc Sulfate) 


VITAMINS 
Vitamin A (Palmitate) 
Vitamin D nee Ergosterol) . 
Vitamin B12 U.S.P 
Thiamine Hydrochloride 
Riboflavin 
Pyridoxine Hydrochloride U.S.P.. 
Niacinamide U.S.P 
Ascorbic Acid U.S.P.. 
Calcium Pantothenate 
Mixed Tocopherols 
(equivalent to 2.3 Int. Units 
Vitamin E Activity) 


VIiITE RR. 


When therapeutic potencies are indi- 
cated, specify 
VITERRA® THERAPEUTIC. 


1. Food and Nutr. News, vol. 25, oP. 3 (1954). 

2. McLester, J. S. and Darby, Nutrition and diet 
in health and disease. % Saunders Company, 
Philadelphia, 1952. p. 107. 
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“That's right,” said George. “And 
let's not forget, in addition, that 
most donors are medical students, 
internes, or other young men in the 
science or health fields. The Rh has 
to be right. It's wise to get a donor 
of the same blood type as the hus- 
band, so that subsequent blood 
testing will not prove embarrassing. 

“We should seek similar physical 
characteristics, too. If the husband 
is skinny, curly-haired, and blond, 
a donor should be found who meets 
the same description. The A.I.D. 
baby, then, may well resemble the 
mother’s husband.” 


Out of a Can? 


“Now that we're in the age of 
deep freezes,” I asked, “why doesn’t 


someone invent a sperm bank?” 

“You're behind the times,” said 
our gynecologist. “I already know 
of three sperm banks: one each in 
New York, Chicago, and Iowa City. 
In the Iowa City bank, for one, 
they've preserved seminal fluid a 
whole year, and then got normal 
babies. 

“Incidentally, this reduces the 
danger of incest that Martin is wor- 
tying about. Once fluid is frozen, it 
can be transported vast distances. If 
a donor's first four specimens are 
shipped to Mexico, Maryland, 
Michigan, and Montreal, there isn’t 
much danger of the offspring meet- 
ing. Also, a sperm bank means that 
we can build up a stock of all kinds 
of fluid—from fat men, thin men, 
blue-eyed men, brown-eyed men, 
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straight-haired and 
men.” 

“It seems to me,” said Al, “that 
the donor could be considered le- 
gally liable for the support of the 
child. After all, he is the father. It 
might be a good idea for the couple 
formally to adopt the baby at birth, 
so that there’d be no chance of his 
ever being denied by the mother’s 
husband. By adoption, the husband 
would become the legal father.” 

I had to tell Al that I didn’t like 
his suggestion. “A formal adeption,” 
I pointed out, “means a_ public 
avowal that the baby is not the hus- 
band’s child. But such a public 
avowal is precisely what the couple 
wants to avoid. Can't you lawyers 
develop a way of arranging an adop- 
tion in the privacy of a judge's 
chambers, with no publicity and 
with completely confidential rec- 
ords?” 

“Yes,” said Al, “the legislature 
could do just that if it wanted to. 
But it probably isn’t necessary. In 
a New York case, a court held that, 
in consenting to A.I.D., the hus- 
band could be legally construed as 
having ,adopted the child. And 
there’s always a strong legal pre- 
sumption that any child born to a 
woman living with her husband is 
the child of that husband. So the 
law itself wouldn’t institute an in- 
quiry into an A.I.D. case unless pa- 
ternity were formally challenged.” 

“Is there any law actually forbid- 
ding artificial insemination?” asked 
George. [MORE 


curly-haired 
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“T’ve never heard of any,” Al an- 
swered. “But that doesn’t mean it 
is legal. The doctor obviously has at 
least one legal responsibility in such 
a case: He’s responsible for the 
suitability of the donor, because 
he’s the only liaison between the 
wife and that donor.” 

Martin spoke abruptly: 


< 


‘I don’t 


think that giving artificial insemina- 


tion is part of the practice of medi- 
cine. It isn’t the alleviation, preven- 
tion, or treatment of disease. It 
simply is not the practice of medi- 
cine. 

“What is it?” I asked. 

“It’s a species of animal husban- 
dry—that’s what.” 

We all laughed; but Al cut our 


NEW 


laughter short: “Martin has some- 
thing there. If artificial insemina- 
tion isn’t a branch of medical prac- 
tice, then maybe your malpractice 
insurance doesn’t cover it. Maybe 
your license doesn’t authorize it. In 
ordinary practice, a doctor has to 
use reasonable care; but he never, 
in effect, insures against a bad re- 
sult. If artificial insemination is 
construed as outside the borders of 
medical practice, then maybe a doc- 
tor who did it might be considered 
an insurer of good results. In that 
case he'd be liable if results weren't 
good.” 

I had been leafing through the 
Bible. “You know, Martin,” I said, 
“the Bible condones artificial in- 
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semination—in a way, at least. Read 
this from Genesis, 16:12: “Behold, 
the Lord hath restrained me from 
bearing. I pray thee, go in unto my 
maid, that I may obtain children by 
her.” 


Legal Sum-Up 


Before Martin could attempt an 
exegesis of that one, George asked 
our lawyer to sum up the legal pre- 
cautions that we doctors should take 
before getting involved in artificial 
insemination. 

“First,” said Al, “I'd get written 
consent from four people: the cou- 
ple, the donor, and the donor’s wife. 
Don’t forget the donor’s wife. Then 
make sure that the woman to be in- 


seminated is over the age of consent. 
No use getting involved in statutory 
rape. 

“Get a copy of Section 112 of the 
New York City Department of 
Health Regulations and Sanitary 
Code. Since this is the only avail- 
able legal guide, follow its provi- 
sions. Don’t tell anyone about the 
artificial insemination except those 
intimately concerned. Keep your 
office nurse or secretary out of it. 
Have the husband present during 
the entire procedure. After the sy- 
ringe tip is in place, let the husband 
press the plunger. If possible, have 
some of his seminal fluid mixed with 
the donor’s. 

“Be careful about donor selection. 

[MOREP 
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If possible, personally examine the 
donor, checking for blood type, Rh, 
and disease. Have your lawyer 
draft a release in which all four in- 
dividuals involved agree to hold you 
harmless—your attorney will know 
what that means. And have the 


donor, the husband, and their wives 
all sign the release. In a dated, 
sealed envelope in a confidential 
part of your file, keep the clinical 
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record, including the donor's iden- 
tity. 

“If the pregnancy takes, let the 
family select their own obstetrician, 
with no suggestion from you. And 
don’t leak any information to him 
about the A.I.D. 

“Then if, in spite of all your pre 
cautions, someone does charge you 
with adultery, I'll be glad to appear 
for you as a character witness!” END 


Medical Economics 


@ 


“Say, Doctor, what do you do — 
for a lame back?” 








in the upper gastrointestinal area 


visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves pain= spasm usually in 10 minutes 


prompt action at the sité of visceral pain 
prolonged control relieves up to four hours 
no interference with digestive secretions, 
normal tonus or motility 
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How to Shoot Children 
Without Killing ’em 


This pediatrician says you'll save time if you take 
time to make a game of necessary injections— 


and you'll also have a happier clientele 


By Frank Howard Richardson, M.D. 


@ If a merchant’s customers had to be dragged to his store 
under duress, he’d certainly not be building the goodwill 
essential to a growing business. Or if a lawyer's clients 
had to be forcibly restrained in his office, other attorneys 
wouldn’t find him much of a competitor. 

Yet the first reaction the pediatrician nearly always 
encounters when a new patient is brought in—a reaction 
that seriously hampers the doctor’s ability to examine and 
treat him—is an unmasked dread of the experience. And 
what the average child fears more than anything else is 
“getting a shot.” 

As I sat in my office yesterday, thinking about this, a 
4-year-old was announced. I stepped into the waiting 
room and found him cowering in a corner there instead 
of trying out the hobbyhorse. And I Knew from experience 
what was wrong. 

“You think I'm going to give you a shot, don’t you?” 
I asked. The little fellow stopped sniffling and nodded. 
But his mother informed me that she had brought him in 





DR. RICHARDSON, formerly Consultant in Diseases of Children to the 
New York State Department of Health, has for some years practiced 
in Black Mountain and Asheville, N.C. He is the author of “How To 
Get Along With Children,” published by Tupper and Love, Inc. 








HOW TO SHOOT CHILDREN 


simply for treatment for a common 
cold. So I felt justified in assuring 
the lad that I was not going to give 
him a shot. 

“Maybe you won't, but your nurse 
will,” he countered. He had evident- 
ly heard something along those lines 
before. 

“No,” I replied. “Nobody will give 
you a shot here today, even if you 
ask for one.” 

He smiled, in spite of his fear, 
that unlikely situation; and his re 
lief when I repeated my promis 
would have been amusing had it no 
been so pathetic. 
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PREDNISOLONE (nietadottdndralone) | 
lapeutic ratio 


Like an Alligator 


From then on, I had no trouble a 
all with my examination. The bo 
opened his mouth like a little alliga 
tor; he listened to my heart with t 
stethoscope and let me listen to hi 
he let me look into his ears after 
had inspected his mother’s and mi 
with the otoscope; in fact, he seeme 
to enjoy his visit right through to th 
very end. 

Am I suggesting, then, that t 
pediatrician not employ hypoderm 
or intramuscular injections? 
course not. But I am suggesting thi 
he never allow himself to forget 
natural reaction of any child at t 
sight of a needle. 


The Way It’s Done 


It seems to me a simple matter 
get an inoculation done by means 
something other than a display 
superior strength. There are s 
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Laboratory experiments show that Centrine is more ef- 
fective than atropine in controlling gastrointestinal 
hypermotility'—as manifest by superior reduction in the 
number, tone, amplitude and duration of peristaltic con- 
tractions; and it successfully relieves localized spasm.*? 
It is 5 to 100 times more potent than other synthetic anti- 
spasmodic agents commonly used. 


Its high index of anticholinergic effects, too, renders it 


particularly useful as adjunctive therapy for patients with 
gastric or duodenal ulcer—86% having achieved com- 
plete remission of symptoms in controlled clinical tests.” 
Side effects were negligible in frequency or degree.” 


1 


References: 1. J. Pharm. & Exp. Ther., 98:14, 1950, 
2. Gastroenterology, 24:204, 1953, 
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in arthritis 


allied disorders... 
nonhormonal anti-arthritic 


BUTAZOLIDIN 


relieves pain - 


IGY PHARMACEUTICALS 






(brand of phenylbutazone) 


improves function + resolves inflammation 
Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 


BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis.”’ 


Clinically, the potency of BuTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal! therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmoel, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazorioin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


ButazouiDiINn being a potent therapeutic agent, physicians unfamiliar with its use ore urged 
to send for literature before instituting therapy. 


Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: Geigy Pharmaceuticals, Montreal 
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many good techniques. Here is mine: 

After making my initial contact in 
as friendly a way as I would if his 
father or mother were my patient, I 
tell the youngster that I'm going to 
give him a shot. 


Child’s Choice 


In the same breath, I tell him 
that I have two ways of giving shots 
and that he can take his pick. One is 








©Medical Economics 


HOW TO SHOOT CHILDREN 


his way: watching everything I do; 
and that may hurt. The other is my 
way; and I say I don’t believe this 
will hurt at all, if he does exactly 
what I tell him to do. 

Since I'm telling the truth when I 
say this, my words usually carry con- 
viction. Unless he’s unusually back- 
ward, he generally chooses to take 
it my way—though, of course, with- 
out undue enthusiasm. [MORE> 








“He doesn’t have to.” 
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HOW TO SHOOT CHILDREN 


I then give him his choice of one 
of several toys—none of them worth 
more than 5 cents—which his mother 
holds for him. If he can tell when I 
give him his shot, he can have the 
toy for keeps; but I point out that I 
don’t believe he'll win it. This puts 
him on his mettle. 


Which Is It? 


Next, I tell him that I'm going to 
poke him with my forefinger ten 
times and that, without peeking, he 
is to say which one is the shot. If he 
guesses wrong, then it can’t have 
hurt him. If he guesses right, the toy 
is his. 

I poke him and count “one,” then 
“two.” Next, I touch him lightly with 





CIBA 


SUMMIT, N. J. 


MEDICAL ECONOMICS * OCTOBER 1955 


294 


the needle point as I count “three.” 
Finally, at “six” or “seven,” I slip the 
needle in. At “eight” I hesitate un- 
certainly, and say, “Of course, if 
you're sure you don’t want the shot, 
I won't give it to you.” 


He Didn’t Realize 


He heaves a sigh of relief at the 
thought of a reprieve, then looks up 
and sees his mother, who has 
watched the whole performance, 
laughing. When he realizes that he 
has already had the shot without 
knowing it, his relief is truly touch- 
ing. 

Of course, he tries his best to 
guess which poke was the shot, but 
he almost invariably misses. And, 





Pyribenzamine | 


XUM 





ie 





equally of course, he gets the toy as 
an unearned souvenir of the occa- 
sion. 


It Pays Dividends 


Does such a procedure require 
too much of a busy doctor’s time? 
Not nearly so much as would be re- 
quired to hold a struggling, shriek- 


ing child on the table (with the risk 
of breaking off the needle in the 
process). Besides, the little patient 
becomes a cooperative patient, since 
he Jearns to anticipate return visits 
to the doctor’s office instead of 
dreading them. 

Is “play acting” like this beneath 
the doctor’s dignity? If it is—if he 
can’t see the value of such “kid 


stuff,” and even enjoy it—then per- 
haps he might better have chosen 
some other branch of medicine. 

In any event, the thoughtful phy- 
sician will realize that neither his 
time nor his dignity is half so worthy 
of consideration as the child’s emo- 
tional reaction. The pediatrician is 
as deeply obligated to spare his little 
patient avoidable psychic trauma as 
the surgeon is to save his patient 
from infection by sterilizing his in- 
struments. 

Shots are beneficial, necessary, in- 
dispensable. Let’s be glad of their 
benefits. At the same time, let’s min- 
imize their emotional ill effects on 
the voungsters we give them to. 

END 


Expectorant 


with Ephedrine 
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All of them 
included in 

the more than 
30 organisms 
susceptible to 
broad-spectrum 
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Safe From Suits? 
Test Your Vulnerability 


If you can give ‘right’ answers to all these ques- 
tions, you’re probably doing a good job of pro- 


tecting yourself from malpractice action 


By John R. Lindsey 


®@ Each unit in this test consists of a situation, based on 
an actual court case, in which you, as a physician, might 
find yourself; possible courses of action; and the “cor- 
rect” answer, indicating how the court ruled in the case. 


The examples given obviously don’t cover all the pos- 


sibilities for malpractice suits; but they're typical of cases , 


in which actual doctors have had to make decisions—and 
in which the wrong decision has led to legal action. 

To begin with, some problems involving consent: 

Your diagnosis indicates that a tonsillectomy is advis- 
able for an 11-year-old girl. Her adul. sister, who's taking 
care of the girl at the widowed father’s request, offers to 
sign a consent form. 

Should you (a) accept the older sister’s signature? Or 
(b) get the father’s consent before operating? 

Correct answer: (b). The doctor who chose (a) was 
sued—and lost the suit—because the adult sister was not 
the child’s legal guardian. The court ruled that only 





THIS ARTICLE has been prepared with the assistance of Louis J]. Regan, 
M.D., LL.B., authority on malpractice and author of many medicolegal 
books, including “‘Doctor and Patient and the Law” (C.V. Mosby Com- 
pany, St. Louis, 1949). 
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A PRODUCT OF ORIGINAL RESEARCH BY NATIQNAL DRUG 


A 


B ecause of the extensive use of 
Parenzyme in clinical enzymology, 
and its acceptance by the medical 
profession in ever-expanding fields 
of therapy, we are now able to de- 
crease the price by 15%. 

We wish to extend our thanks to 
you physicians for enabling us to 
do this to the benefit of your 
patients. 

Broadening indications for this 
new Proteolytic anti-edema, anti- 
inflammatory agent, are skin ulcers, 
traumatic wounds, vascular and 
ophthalmic disorders. 

Parenzyme is packaged in 5 cc. 
multi-dose vials, as illustrated. (5 
mg. Trypsin/cc.) Dosage: 2.5 mg. 
(O.5 cc.) intragluteally q. 6 h. until 
improvement results: q. 12 h. there- 
after. Recommended method of in- 
jection: very slowly intragluteally. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA 44, PA. 


A PRODUCT OF ORIGINAL RESEARCH BY NATIONAL DRUG 
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is 
there 
a 
doctor 
in the 


house 
? 


eo certainly is in our house. 


Where there is activity against cancer, there is the 
: 


doctor who contributes long hours to needy cancer 
patients in clinics, in hospitals, in homes. It is your office 
of which we boast when we say “every doctor's office is a 


cancer detection center.” 











Hundreds of your colleagues, as directors of the 
American Cancer Society nationally, in Divisions, and 
with Units, bring the best medical thought to our attack 
on cancer by education, by research, and by service to 


patients. 


. 





The occasion for this brief salute is the tenth anni- 
versary of the reorganization of the American Cancer 
Society and the launching of the post-war attack on cancer. 
Much has been achieved—far more remains tu be done. 


We count heavily on the doctor in our house. 





exes) THROUG 


at1oM | American Cancer Society + 
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SAEE_FROM SUITS? TEST YOURSELF 


the father could give the necessary 
consent. 
Oo oO °o 

Your diagnosis indicates a tubal 
pregnancy, and the patient and her 
husband both give their consent to 
When you operate, 
discover that the 


an operation. 


however, you 


pregnancy is normal, but that the 


patient’s appendix is acutely in- 
flamed. 

Should you (a) remove the ap- 
pendix? Or (b) postpone the opera- 
tion until the husband can get to the 
hospital to sign a new consent form? 
(a). But either 


a chance. In 


Correct answer: 
way, the doctor takes 
the actual case, the physician re- 
moved the appendix without con- 


When you write... 


sent. He was sued; but the court 
upheld him, declaring that in an 
emergency it’s the surgeon’s duty 
“to perform such operation as good 
surgery demands, even when it 
means extending the operation 
further than was originally contem- 
plated.” 


oS oO 


You have the father’s consent to 
perform an autopsy on the body of 
a 9-year-old boy. But you happen 
to know that the father is either 
divorced or in the process of being 
divorced, and that the boy has been 
living with his mother. 

Should you (a) proceed on his 
go-ahead? Or (b) risk a painful 
scene with the mother to get her 





XUM 





consent in writing? Or (c) call off 
the autopsy? 

Correct answer in this case: (b). 
The physician who chose (a) was 
held liable for a wrongful autopsy. 
Reason: The parents were separated 
and only the mother had legal cus- 
tody of the child. 

° ° ° 

You're on emergency duty at the 
hospital when a man is brought in 
from an auto accident. Although 
he’s been drinking, he’s conscious 
and talks rationally. Several col- 
leagues confirm your judgment that 
an immediate operation is neces- 
sary. But the patient belligerently 
refuses surgery. 

Should you (a) go ahead with the 


yOu get... 


operation without his consent? Or 
(b) accept his decision? 

Correct answer: (a). But here, 
too, either choice is somewhat risky. 
The physician in this case was up- 
held for operating in an emergency 
without the patient’s consent. From 
a medical point of view, the opera- 
tion had to be performed; but it was 
technically an assault, since a sur- 
geon may ordinarily operate without 
consent only if the patient is uncon- 
scious or unable to understand. 

° ce] ° 

Now for some cases in which the 
patient’s decision to sue may be 
prompted by what the doctor says 
or doesn’t say: 

A woman whom you've treated 
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Syrup and oral tablets. Each 
teaspoonful or tablet of HYCODAN 
contains 5 mg. dih i 


after meals and at bedtime. 


® PHomatropine methyibromide 
coeaarm 


LONGER-LASTING 


MORE THOROUGH 


Scored, yellow oral tablets. May 
be habit-forming. Average 
adult dose, 1 tablet q. 6 h. 


1. Hyman, S., and Rosenblum, 
S. H.: Ulinois M. J. 104:257, 1953. 
2. Piper, C. E., and Nicklas, F. W.i 
Indust. Med. 23:510, 1954. 


1U. S. Pot. 2,628,185 
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SAFE FROM SUITS? TEST YOURSELF 


with radium for fibrous tissue 
growths has suffered radium burns. 
Should you (a) admit it was your 
fault? Or (b) say your nurse should 
have been more careful in handling 
the radium? Or (c) tell the patient 
not to worry because you Carry $80- 
000 insurance? Or (d) tell her that 
you ll start a course of treatment to 
minimize the effect of the burns? 
Correct answer: (d). There have 
been many court cases in which the 
doctor chose one of the three other 
ways out; and in each case he was 
sued because of what he had said to 
the patient. Too often, a competent 
M.D. will invite a lawsuit by un- 
necessarily assuming blame or by 
mentioning his insurance coverage. 
oO a 2 
Following a hysterectomy, you 
discover that all sponges and instru- 
ments are accounted for, but that a 
curved surgical needle is missing. 
Should you (a) arrange to have 
the patient X-rayed? Or (b) say 
nothing about it, on grounds that 


you'd only be exposing yourself to 
litigation? 

Correct answer: (a). In the actu- 
al case, the doctor who said nothing 
was sued for “deliberate conceal- 


ment,” and he lost the case. He'd 
turned an honest mistake into fraud. 
In such a situation, not even the 
flatute of limitations applies. 

a 2 ced 


X-ray films you’ve made of a pa- 
fent’s gastrointestinal tract reveal 
the presence of a safety pin. When 
jou show the films to the patient, 


she angrily accuses another doctor 
of fraud. Her story: Six months ago, 
Dr. X examined her, found a safety 
pin in her stomach, operated, and 
later told her he had removed it. 
You operate and remove the pin. 

Now should you (a) agree with 
your patient that Dr. X ought to be 
prosecuted? Or (b) advise her to 
see a lawyer? Or (c) call Dr. X 
yourself and tell him of the situa- 
tion? 

Correct answer: (c). The doctor 
in this cause chose (a); and he found 
himself accused—along with Dr. X 
—of fraud. Fortunately, a compari- 
son of X-rays taken by the two phy- 
sicians six months apart showed 
distinct differences in the safety 
pins in question. So the charges 
were dismissed—and the patient, a 
confirmed pin-swallower, was later 
committed to a mental institution. 
But it’s always best to credit your 
professiénal colleagues with acting 
properly until they are proved in the 
wrong. 

o ° ° 

You get a letter from a patient 
that reads like this: “I refuse to pay 
your bil]. Ever since you stuck that 
needle in my spine, I've had terrible 
headaches, with palsies up and 
down the legs.” 

Should you (a) 
write the patient and explain in de- 
tail the procedure you followed, in 
order to convince him it had no- 
thing to do with the symptoms he 
describes? Or (b) tell him you're 
turning his letter over to your law- 


immediately 
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yer? Or (c) consult your lawyer 
first before replying? 

Correct answer: (c). The doctor 
who chose, instead, to write the pa- 
tient a detailed defense of his treat- 
ment wound up in court. His writ- 
ten statement that he'd 
dozen similar spinal taps without ill 
effects was turned against him by 
the plaintiff's counsel, thus: “The 
doctor was inexperienced in this 
procedure, having done only twelve 
taps in his entire career.” 

oO ° e 


done a 


You’ve had a hard time with a 
patient during her pregnancy, de- 
livery, and puerperium. She and her 
husband seem displeased with the 
care youve provided, and both 


SAFE FROM SUITS? TEST YOURSELF 








have dropped some strong hints to 
that effect. What's more, it’s now 
ten months since any payment has 
been made on your bill. 

Should you (a) turn the bill over 
to a collection agency? Or (b) write 
your patient a needling letter? Or 
(c) wait until the statutory time 
limit for filing malpractice claims 
expires before seeking to force pay- 
ment? 

Correct answer: (c). A physician 
who turned such an account over to 
a collection agency before the stat- 
ute of limitations on malpractice 
actions had expired antagonized his 
patient and her husband, so that 
they filed a malpractice cross-com- 
plaint. Result: The physician not 
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An electrocardiograph, such as a Viso-Cardiette, 
plays a double diagnostic role in the investigation 
of cardiac conditions. 
When heart disease is present, the contribution 
of a ’cardiogram to the clinical picture is of 
indisputable value. 

But, often overlooked is its importance in the 
patient without heart disease. Becoming more and 
more a part of the general examination, or check 

up, the electrocardiogram places in the physician’s 
files information concerning the healthy patient that 
can well be of future value. Not only does it provide 
a norm or control with which to watch or study any 
progressive pathological changes, should they occur, 
but, when heart disease strikes, it is on hand to 
compare with the new record for information which 
would not have been otherwise available. 
When you make your investment in better 
cardiac diagnosis by purchasing an electrocardiograph, 
be sure to consider the extra dividends that a 
Sanborn Viso-Cardiette will pay in accuracy, 
simplicity, and dependably continuous service. 


' 


Write for descriptive literature and information 
about a unique, no-obligation, 15-day clinical test plan. 


SANBORN % COMPANY 


CAMBRIDGE 39, MASSACHUSETTS 
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SAFE FROM SUITS? TEST YOURSELF 


only failed to collect his fee, but 
wound up with a judgment against 
himself. If he had waited two more 
months, he’d have been safe from a 
retaliatory malpractice suit, under 
his state’s one-year statute of limita- 
tions. 

Next, a few problems involving 
records: 

You treat a boy of 6 for a deep 
wound on the bottom of his right 
foot, apparently caused by a nail. 
You recommend tetanus antitoxin, 
but the boy’s mother refuses to per- 
mit an injection. 

Should you (a) tell her she’s risk- 
ing her son’s life and let it go at that? 
Or (b) send a registered letter—and 
keep the carbon—to the boy’s par- 
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ents, noting the mother’s refusal to 
permit the T.A.T. injection and urg- 
ing her to reconsider? Or (c) tell 
the mother to go to another doctor 
next time her son’s in trouble? 

Correct answer: (b). In this case, 
when complications developed, the 
doctor was sued. But he was able to 
present in court both a carbon of the 
registered letter and a signed re- 
ceipt for it. The case was thrown 
out. 

o o o 

A patient complains of a pain in 
the left hip. Your tentative diag- 
nosis is “shingles,” but you also call 
his attention‘to the possibility of ,tu- 
berculosis of the hip or osteomyeli- 
tis. You recommend that he go to 





the hospital for an examination; but 
he refuses. 

Should you (a) simply repeat 
your advice and ask the patient to 
stop in again in a day or two? Or 
(b) write out an acknowledgement 
of his refusal to go to the hospital 
and ask him to sign it? Or (c) ad- 
vise him to consult another doctor? 

Correct answer: (b). The physi- 
cian who chose this procedure was 
sued. But the charge was dismissed 
when he produced the signed state- 
ment of the patient’s refusal to go to 
the hospital. (The patient, it-devel- 
oped was suffering from a fracture. ) 

oO ° ° 

Finally, some miscellaneous situ- 

ations that might confront you: 


While you're doing a gynecologic 
examination, the phone rings in the 
outer office and the nurse who’s as- 
sisting you leaves to answer it. 

Should you (a) follow her out of 
the room? Or (b) call her back and 
tell her to let the phone ring? Or (c) 
go on with the examination? Or (d) 
leave the door open, telling your pa- 
tient to make herself comfortable 
and remain covered until the nurse 
returns? 

Correct (d). Doctors 
have been sued, and in some cases 
threatened with blackmail, because 
a nurse was not present during a 


gynecologic examination. 
° ° ° 


answer: 


The day before you're going to go 
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in intermittent claudication 
diabetic vascular disease 
Raynaud’s disease 


thromboangiitis obliterans 
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vasorelaxation 

more tissue oxygen 

improved muscle metabolism 
3 pain relief 

safe - rapid + sustained 


ts walk longer, further, in more comfort 


ARLIDIN dilates peripheral blood 


vessels in distressed muscles, 
relaxes spasm, increases both 
cardiac and peripheral blood 
flow ...to send more blood 
where more blood is needed. 
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‘Thorazine’ is “an effective 
agent for blocking the mech- 
anism of nausea and vomiting...” 


This conclusion was reached after a study of 
‘Thorazine’ in 336 patients with severe nausea and 
vomiting from many different causes, including 
the following: 


drugs such as digitalis, aminophylline, 
antibiotics and morphine; infectious or 
toxic reactions, such as gastroenteritis; 
congestive heart failure, veptic ulcer; in- 
testinal obstruction; general anesthesia; 


and pregnancy. 


Moyer et al.: A.M.A. Arch. Int. Med. 94:497 (Sept.) 1954. 


THORAZINE’ 


‘Thorazine’ Hydrochloride is available in ampuls, tablets and syrup. 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 
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1530 Spring Garden Street, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for S.K.F.'s brand of chlorpromazine. 
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SAFE FROM SUITS? 


on vacation, you perform a tonsil- 
lectomy. Later in the day, you send 
the patient home. 

Before starting your holiday, 
should you (a) make sure a substi- 
tute physician known to the patient’s 
family is available on call? Or (b) 
shut down the office and forget your 
cares? 

Correct answer: (a). A doctor 
who left on vacation without ar- 
ranging for a stand-by was later 
sued. When the patient’s throat had 
started to bleed, the family had 
tried in vain to locate the physician 
or to find out who was taking his 
calls. The court found the vacation- 
ing doctor had been guilty of negli- 
gence. 

One of your patients calls you to 
his bedside so often without cause 
that you suspect he’s a hypochon- 
driac. Besides, he never pays his 
bills. So you decide to drop him as a 
patient. 

Should you (a) just refuse to see 
him? Or (b) tell him to get another 
doctor? Or (c) tell him that after a 
certain date, several weeks from 
now, he'll have to get another doc- 
tor? 

Correct answer: (c). Doctors 
who've chosen the other two courses 
have been sued for abandonment. 
A court ruled in one such case: “A 
physician cannot discharge a pa- 
tient and relieve himself of respon- 





sbility for the case by simply stay- 
ing away without notice to the pa- 
tient.” END 
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with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried. 

This antiseptic film provides a 
continuous barrier to infection 

and disease transmission 

with complete skin safety. 


INCORPORATED 
ST. LOUIS 10, MO 
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Nine Good Ways to 
Spell Out P.R. 


Here are outstanding examples of medical public rela- 
tions in action, as selected by the A.M.A.’s director of 
public relations. They offer you a basis for judging how 


your own medical community measures up 


By Leo E. Brown 


@ Not so long ago, many an M.D. had never heard of 
public relations. Even if he had, he was inclined to shrug 
it off as some unsavory brand of press agentry, with little 
possible application to his profession. 


tors were tagged “the insoluble mass in the community.” 
They were berated for their negative attitudes on pro- 
posed health measures. They were criticized for not re- 
sponding to emergency calls, for failing to solve the eco- 
nomic problems of medicine, and for their cold, imper- 
sonal attitudes. The profession, in short, was in real 
trouble with the public. 


What happened when the medical profession woke up 
to the need for a concerted public relations program? Out 





of a stop-gap campaign to defeat socialized medicine 
there emerged a different kind of program—one designed 
to clear up misunderstandings about doctors, to right ac- 
tual wrongs within the profession, and to regain the sup- 
port of the American people. Public relations, once 
frowned upon, became the coveted pot of gold at the end 
of the rainbow. [MOREP 


YCLING 





Then the people’s complaints began to pyramid. Doc- , 









































But the rainbow and the pot of 
gold are not to be confused. Public 
relations itself isn’t the end product; 
the end product is good medical ser- 
vice for the public. So a new philos- 
ophy of positive action is gradually 
being applied by physicians and 
medical societies all over the nation. 

Now, when the A.M.A. gets a 
complaint about some phase of 
medical care, we're no longer on the 
defensive, with only words to coun- 
ter the criticism. In most cases, we 
can inform the complainant that 
his local medical society is prepared 
to act on his problem. 

Medicine has learned that the 
proof of the P.R. pudding—as of all 


puddings—is in the eating. Here, 


NINE WAYS TO SPELL OUT P. R. 





then, are some samples of the public 
relations fare that doctors are now 
serving in liberal portions to the 
public: 


Rush-Call Report 


1. Round-the-clock medical serv- 
ice. Organized emergency call plans 
are proving in towns all over the 
country that you can get a doctor 
in a hurry. The extent to which 
medical communities have accepted 
the responsibility for providing 
round-the-clock physicians’ services 
is revealed by the fact that today 
there are nearly 700 such programs 
in operation. Seven years ago, only 
sixty county medical societies had 
them. 
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are functioning in their areas, of 
course, they fall short of full effec- 
tiveness. The Connecticut State 
Medical Society has developed a 
bright yellow folder for public dis- 
tribution, pointing cut that “You 
CAN get a doctor... anytime... 
anywhere.” The leaflet describes 
the plans sponsored by Connecticut 
physicians “to speed medical atten- 
tion in emergencies.” It gives the 
telephone numbers of fifteen such 
plans. 

In upper New York, the Oneida, 
Herkimer, and Madison medical so- 
cieties bought newspaper ads to tell 
the public how their emergency 
program works. Many other medi- 





Unless people know such plans cal communities have done the 


same. 

The establishment of twenty-four- 
hour emergency call programs is 
one of our major P.R. goals, Any so- 
ciety operating such a plan should 
make sure that its entire area is 
covered, that the system is evalu- 
ated periodically, and that people 
know about it. The kind of notice 
that can be pasted in a phone book 
or tacked up over the telephone 
helps materially. It's important to 
stress that no emergency plan re- 
places the family doctor, who should 


always be called first. 

2. Mediation committees with 
teeth. Emergency call programs ef- 
fectively counter complaints that 














PREDNISOLONE 


in rheumatoid arthritis 


~ SCHERING (metacortandralone) 
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doctors’ services aren’t available on 
a round-the-clock basis. Mediation 
committees that arbitrate other com- 
plaints about doctors can also be ex- 
cellent P.R.—unless the public gets 
the idea that these panels exist only 
to whitewash the profession. 

Such committees must be coura- 
geous enough to thrash out prob- 
lems, settle them justly, and report 
final actions to the public. When a 
mediation 
these principles, even an adverse 
situation can be handled success- 
fully. 

At the height of the Salk vaccine 
furor, six New York physicians were 


committee adheres to 
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the story a big play. Moving swiftly, 
the mediation committee in New 
York County called special hearings 
to determine whether or not the ac- 
cusations were well founded. 

News releases were issued to the 
press promptly stating that “in no 
case was any evidence discovered 
of black market operations, of fee 
gouging, stock-piling, or similar 
evils.” The releases further pointed 
out that individual doctors had re- 
ceived no formal directions regard- 
ing vaccine priorities. The society 
pledged that its members would 
continue to fulfill their obligation to 
the public in the future. 


accused of giving the vaccine to Can a small society discipline its 


adults. New York newspapers gave members and settle complaints ju- 











to prevent and treat 


BEDSORES 


and provide added patient comfort 


Ample clinical evidence indicates the value of 
Alternating Pressure Point Pads in the prevention 
and treatment of decubitus ulcers. 

With the aid of APP pads it has been found pos- 
sible to keep the skin healthy with one-half the 
nursing care usually needed. 

Paralyzed, comatose and severely debilitated 
patients are candidates for the pads, as are patients 
to whom routine turning is painful, or those in + 
continuous traction or casts. 

The Alternating Pressure Point Pad is a pneu- 
matic pad placed over the mattress. It has parallel 
air cells. Alternate cells are inflated and deflated 
every four minutes by a quiet electric pump. Body 
pressure is thus distributed and allows normal 
blood circulation. 





ALTERNATING 
PRESSURE POINT PADS 


Manufactured by 


AIR MASS, INC. 


Cleveland 8, Ohio 


Available from your hospital supply dealer. Many of these 
dealers offer a rental-purchase plan on APP units. Or write to: 


R.D. GRANT COMPANY, 805 Hippodrome Bidg., Cleveland 14, Ohio 
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diciously? Physicians in Avon, IIL. 
recently proved that it can. When a 
woman complained in a letter to the 
president of the A.M.A. that an un- 
necessary operation had been per- 
formed on her, the grievance was re- 
ferred back to the local society for 
hearings. The patient and the doc- 
tor were brought together to iron 
out their difficulties, and the media- 
tion committee brought the investi- 
gation to a mutually satisfactory 
close. Similar cases—most of them 
based on 
being handled by mediation com- 
mittees across the country. 

When a mediation committee de- 
termines that the physician is in the 
wrong, what then? Sometimes dis- 


misunderstandings—are 


ciplinary action must be taken 
against him. For this reason medi- 
cal societies must provide some 
mechanism for dealing with unco- 
operative members. This is essen- 
tial to back up their claims of fair 
settlement to the public. 

3. Provision of indigent care. Is 
it true, as some complain, that peo- 
ple who can’t pay don’t get needed 
medical care? The entire public 
service philosophy of medicine rests 
on the premise that doctors are mak- 
ing improved medical care available 
to everyone, regardless of financial 
status. 

One of the outstanding accom- 
plishments in this sphere is the 150- 
page study produced by the Ken- 
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tucky State Medical Association in 
cooperation with the A.M.A. Coun- 
cii on Medical Service. The study 
took nearly two years to complete. It 
was made “to secure an accurate, 
comprenensive evaluation of Ken- 

current indigent medical 


nief findings: “The public agen- 
cies of most Kentucky counties are 
not at present financially able to 
adequately meet the demand of the 
indigent for medical and hospital 
care.” The bulk of such care is now 
being provided by physicians and 
allied medical personnel without 
recompense. 
Practically every newspaper, ra- 
dio, and TV station in Kentucky fea- 


tured reports on the study. It recom- 
mended passage of legislation to pro- 
vide state fundsand to set upadmin- 
istrative procedures for an adequate 
indigent care program. In the mean- 


time, physicians pledged to con- 
tinue giving necessary services free. 

I think every medical community 
should determine the efficiency of 
the indigent care plan in operation 
locally. Where gaps exist, the doc- 
tors should devise a program to plug 
the holes, calling on the public for 
support when necessary. 

Of course, physicians already 
provide thousands of dollars worth 
Why not tell this 
story to the public? 

The Nashville (Tenn.) 


of free services. 


Academy 
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A section of the laboratories at Beech-Nut’s Canajoharie plant. Trained 
scientists test both raw materials and finished baby foods. 


Dedicated to Babies’ Well-Being 


...every step in 
of Beech-Nut 


This the makers of Beech-Nut 
Foods believe: that only the 
freshest, finest, most carefully 
prepared foods are good enough 
for America’s babies. 

To this end raw foods must 
pass rigid scientific tests before 
processing begins. Preparation 
and processing by skilled hands 
and the most modern machines 
is done under constant inspection 
and laboratory control by gradu- 
ate biologists, bacteriologists and 
chemists. 

Thus Beech-Nut’s unceasing 


bs 
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the production 
Baby Foods! 


care produces foods high in nutri- 
ents and pleasing to babies’ taste. 

You are cordially invited to 
visit the Beech-Nut plant in 
Canajoharie, N. Y., and see how 
our baby foods are made. 
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of Medicine recently did so. It re- 
ported that the 400 physicians in the 
Academy give an estimated 122,- 
000 hours of free medical service 
per year. The value of this service 
was estimated at $1.7 million, or 
about $4,250 per doctor. Each doc- 
tor was also shown to contribute an 
average of $1,300 a year to as many 
as twenty-three different charities. 


Welcome Wagon 


4. Publicizing home-town medi- 
cal facilities. Once doctors take 
stock of local medical services, the 
next logical step is to describe them 
to the townspeople. The complaints 
of many people stem simply from 
their ignorance of what they can get 
for the asking in their own home 
towns. 

Many medical societies have pre- 
pared informational pieces for new- 
comers to town; and these are dis- 
tributed by the local Welcome 
Wagon. A leaflet developed by the 
Tulsa County (Okla.) Medical So- 
ciety welcomes new residents and 
describes the variety of medical ser- 
vices available. It urges families to 
choose a doctor while in good health 
and offers the services of the society 
in the selection of a competent M.D. 

Good companion-pieces for new- 
comers’ leaflets are directories of lo- 
tal health services. Take the one 
compiled last year by the Broome 
County (N.Y.) Medical Society. It 
lists the names, addresses, phone 
tumbers, directors, sources of sup- 
port, and services of all local health 


agencies. A directory of this kind 
helps physicians, too, when patients 
must be referred to such agencies 
for needed services. 

Combining the essence of a Wel- 
come Wagon leaflet with a medical 
services directory, doctors in Santa 
Rosa, Calif., recently distributed a 
little leaflet entitled “Public Services 
Rendered for You by the Sonoma 
County Medical Society.” I sincerely 
believe that every medical society 
should tell its story in some such 
way. 

5. Getting along with the press. 
For a long time, newspapermen 
were not among medicine’s strong- 
est supporters. Part of this antag- 
onism arose because physicians of- 
ten refused to cooperate with the 
press in releasing stories on medical 
subjects. Their lips were supposedly 
sealed by the Principles of Medical 
Ethics. 

Today, however, more and more 
societies are holding conferences 
with press representatives to iron 
out such difficulties. The usual re- 
sult is a working arrangement, 
sometimes called a press code of co- 
operation. 

The newest code is one prepared 
by the Hall County Medical Society 
in Gainesville, Ga. A thoroughly 
specific document, it spells out poli- 
cies for releasing information and 
lists in detail the type of information 
to be provided. 

Honest attempts by physicians to 
meet their responsibilities to the 
press have resulted quite inciden- 
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tally in many excellent feature arti- 
cles. Just last fall, Science Writer 
Victor Cohn worked up a special is- 
sue of the Minneapolis Star's picture 
magazine, devoted solely to articles 
about medicine and physicians. The 
issue was planned to coincide with 
the dedication of the new Mayo 
Memorial Medical Center at the 
University of Minnesota. 

In August of this year, the West 
Virginia State Medical Association 
and the Associated Press joined 
forces in a unique doctor-press ven- 
ture: a two-hour Freedom of Infor- 
mation Clinic, as part of the medical 
association’s annual convention. 

6. Health education spells good 
P.R. Health fairs sponsored by med- 
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ical societies are a prime example. 
When the Dade County Medical 
Association, in cooperation with the 
Florida Medical Association and the 
A.M.A., held a four-day health fair 
in Miami after the A.M.A. clinical 


session last December, thousands 
turned out to see the exhibits. 

Question-and-answer forums con- 
tinue to be highly successful, too. 
Since most forums are sponsored 
cooperatively by a medical society 
and a local newspaper, improved 
press relations are a natural by- 
product. 

In Tulsa, Okla., a forum on the 
menopause was particularly suc- 
cessful. In Atlanta, Ga., so many 
people had to be turned away that 
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F. H. STRONG COMPANY 
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When oa cranky patient complains of head- 
aches, dizziness, constipation and loss of appe- 
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CHOLOGESTIN 


an 





TABLOGESTIN 






















| Please send me tree sample of TABLOGESTIN together with literature on CHOLOGESTIN. ‘ 
a 





eS TI csstirducasisindeteaieonidpiieana 








mple. 
>dical 
h the 
id the 
h fair 
inical 
sands 


; con- 
, too. 
sored 
ciety 
roved 


| by- 


n the 

suc- 
many 
» that 


head- 
appe- 


‘ly in- 
cause 














they all grew up on 


PARKE-DAVIS =, 

MULTLVITAMIN =, = 

PEDIATRIC = s. 2) * 
props ; 


ren? 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 














TARCORTIN 








30" 





SPELL OUT P. R. 


the forums are now televised. The 
most successful forums seem to be 
those that answer questions sub- 
mitted in advance by the public. 

Sometimes a single, simple edu- 
cational idea can be put to use in 
different ways. For example, the 
Wisconsin State Medical Society 
produced a red-and-white first aid 
chart that could be posted inside a 
medicine-cabinet door. Just revent- 
ly, the Los Angeles County Medical 
Association took the © illustrated 
chart, worked it into a pocket-sized 
leaflet, and used it to publicize the 
availability of emergency medical 
care in the area. 

Radio and television are just 
about the best media for airing au- 
thentic health information. Over 
fifty metropolitan medical societies 
are now producing or broadcasting 
locally sponsored TV shows. 


TV Gimmick 


The Pennsylvania State Medical 
Society has hit on an excellent idea: 
Packets containing a one-minute 
film dramatization, complete with 
scripts and slides, are mailed to TV 
stations each month. Spot announce- 
ments on the same subjects go to 
radio stations. The stations have 
welcomed the brief clips and mes- 
sages, using them widely. 

Sometimes the value of a tried- 
and-true health education idea is 
overlooked as societies strain for 
“something different.” North Caro- 
lina M.D.s have revived an impor 
tant slogan: “Have a health exam 
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(HyDROCORTONE” 


Hydrospra 


WITH PROPADRINE§ 





® 


NASAL 
SUSPENSION 


AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant — Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 


and antibacterial formula. High steroid content assures effective response. 





Topically applied hydrocortisone! in thera- 
peutic concentrations has been shown to 
afford a significant degree of subjective 
and objective improvement in a high per- 
centage of poe suffering from various 
types of rhinitis. HyprRospray provides 
HyYDROCORTONE in a concentration of 0.1% 
plus a safe but potent decongestant, Pro- 
PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. 
This combination provides a three-fold 
attack on the physiologic and pathologic 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone. 


REFERENCE: 1. Silcox, L. E., A.M.A. 


INDICATIONS: Acute and chronic rhinitis, 
vasomotor rhinitis, perennial rhinitis and 


polyposis. : 

SUPPLIED: In squeezable plastic spray bot- 
tles containing 15 cc. HyDROSPRAY, each 
cc, sup’ lying 1 mg. of HypDROCORTONE, 15 
mg. of PrRopaprRINE Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent to 
3.5 mg. of neomycin base). 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


Arch. Otolaryng. 60:431, Oct. 1954. 
MEDICAL ECONOMICS * OCTOBER 1955 


329 



































Courtesy Chicago Natural History Museum 








XUM 























SKINFUL OF PSYCHOSOMATIC “ILLS” 


The American Indian medicine man’s professional secret 

was the contents of his furred medicine bag, which contained — 
in addition to various herbal remedies — quartz crystals, 
concretions, the claws of the great horned owl, and the head 
and horn of the rhinoceros beetle. Placing a sucking tube 

over the afflicted area of the patient and relying on 
sleight-of-hand, the medicine man appeared to extract 

one of these objects from the body, thereby convincing the 
sick person that the cause of his ailment had been removed. 


Though he’s no legerdemainist, today’s physician might 

be called upon to perform feats of mental prestidigitation, 
remembering all the trade-named pharmaceuticals necessary for 
effective treatment of a wide variety of diseases. He relies, 
however, ON PHYSICIANS DESK REFERENCE, annual directory 

of drug specialties, which daily performs mnemonic magic 

for 135,000 physicians. 


)P 1D) IR PHYSICIANS’ DESK REFERENCE 


published by Medical Economics, Inc., Oradell, N. J. 
























































Record Book for Physicians 


THE DAILY LOG is a common-sense 
bookkeeping system that stops profit 
leaks—protects against tax troubles. 
No special bookkeeping training need- 
ed. Fully dated—looseleaf—inexpen- 
sive. You'll be money ahead by order- 
ing your 1956 Daily Log now! The 
Daily Log for Physicians is the orig- 
inal unified income and expense sys- 
tem designed for physicians by a prac- 
ticing physician—a leader since 1927. 
Satisfaction guaranteed. 


PRICES: 
Single Log—36- 
lines per day 
$7.25 


Double Log—72- 
lines per day 


$12.50 


COLWELL 
PUBLISHING CO. 


238 University Ave. 
Champaign, Iilinois 


Please send me 1956 [) Single 1) Double 
Daily Log for Physicians. Remittance en- 
closed 
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ination regularly.” The Medical So- 
ciety of North Carolina, in coopera- 
tion with the state agricultural ex- 
tension service, published a four- 
page folder, entitled “Check Your 
Health,” in furtherance of this idea. 
The folder tells what a good exam- 
ination should include. 

7. Community action wins friends. 
Physicians’ community activities 
needn't be limited to health educa- 
tion alone. Doctors in Decatur, IIl., 
waded intoaschool bond-issue fight, 
releasing a “Vote Yes!” folder im- 
mediately after the opposition’s big 
guns were fired. 

Praise for the doctors was wide- 
spread, and the medical society’s in- 
terest in public affairs was called 
“one of the best things that has hap- 
pened to this community.” This 
contrasts markedly with the results 
of a 1952 Decatur survey, indicat- 
ing that 60 per cent of the residents 
felt physicians were not interested 
in bettering their community. 

Doctors in Phoenix, Ariz., 
ited the praise of the press and the 
public recently because of a safety 
campaign. Using newspaper and 
magazine articles, radio and televi- 
sion, the Maricopa County Medical 
Society went all out to make citi- 
zens safety-conscious. It plumped 
for the use of auto safety belts to cut 
accident fatalities. This eventually 
resulted in the adoption of belts as 
standard equipment in state high- 
way patrol cars, as well as wide- 
spread use of them in private cars. 

Good P.R. along similar lines was 


mer- 











was 








Two articles in the April 30th issue of The Journal of the AMA"? report on.. 






a new tranquilizer 
with muscle relaxant action 
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2-methy|-2-n-propyl-1, 3-propanediol dicarbamate 


THE MILTOWN MOLECULE 


unrelated to chlorpromazine or reserpine— 


oo 


orally effective in 


mild and severe cases of 
ANXIETY, TENSION and MENTAL STRESS 
@ No autonomic side effects. 
@ Well tolerated. 
@ Not habit forming. 
@ Acts within 30 minutes, 
@ Effective over a period of 6 hours. 


“Miltown . . . is a practical, safe, and clinically 
useful central nervous system depressant. It is 


ase not habit forming. Miltown is of most value in 
et deme the so-called anxiety neurosis syndrome, especially 
times daily. when the primary symptom is tension . . . Miltown 


is an effective dormifacient and appears to have 
many advantages over the conventional sedatives.’’! 


1. Selling, L. S.: J.A.M.A. 157: 
1594, 1955. 


2. Borrus, J. C.: J.A.M.A. 157: 
1596, 1955. 


A product of original research by 
WALLACE LABORATORIES 


Division of Carter Products, Inc., New Brunswick, New Jersey 
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NINE WAYS TO SPELL OUT P. R. 


reported a month ago by a physi- 
cian in Warrenton, Va.: “In our 
town, when the state highway de- 
partment refused to put up a stop 
light at a dangerous intersection, 
we sent a delegation of two doctors 
and an undertaker to explain how 
‘profitable’ that intersection had 
been. The hospital and undertaker 
bills were quite impressive. We got 
two stop lights at once.” 

Still more novel was the Hobby 
Show for Senior Citizens, staged re- 
cently in Allentown, Pa. The Le- 
high County Medical Society spon- 
sored it, in cooperation with the Le- 
high County Community Coun- 
cil and the Allentown Junior Cham- 
ber of Commerce. Reported the lo- 





cal doctors: “We’re convinced the 
cost of the show was a small price to 
pay for the eventual good it will ac- 
complish in bringing our senior citi- 
zens back into their normal place in 
community activities.” 

These are just samples of the pub- 
lic service projects that doctors are 
carrying oneverywhere. Such a proj- 
ect may be anything from a smoke 
abatement campaign to a physical 
check-up program for youngsters 
headed for summer camps. The trick 
is to seize upon local problems that 
need action, then to come up with a 
practical solution. 

8. Progress in interprofessional 
relations. Closer bonds are formed 
when doctors and other groups 
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work together. The Knoxville 
(Tenn.) Academy of Medicine, for 
example, took part in a two-day 
Law Institute sponsored by the 
Knoxville Bar Association. The en- 
tire meeting was built around per- 
sonal injury actions. The doctors 
came away feeling they had learned 
something—and so did the lawyers. 

One of the best P.R. opportuni- 
ties is provided by groups of doc- 
tors’ aides. By their concerted ef- 
forts to improve their efficiency as 
doctors’ employes, these groups are 
convincing physicians that their 
aims are post-graduate education 
rather than unionization. 

Besides helping to train medical 
assistants, many societies have un- 


dertaken training courses for medi- 
cal students, internes, and residents. 
Nebraska, Ohio, Illinois, and Cali- 
fornia are just a few of the states 
that have conducted one- or two- 
day sessions for future M.D.s. The 
Connecticut State Medical Associa- 
tion, going one step further, has ini- 
tiated a course in medical econom- 
ics and public relations, in coopera- 
tion with the Yale University School 
of Medicine. 


Man to Man 


9. P.R. and the individual M.D. 
Individual physicians, adapting the 
new philosophy of their medical so- 
cieties, have devised many new 
methods for building a better doc- 
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Average sulfonamide blood levels obtained with 
Deltamide in 7 patients given an initial dose 
of 4 Gm. followed by 1 Gm. every 6 hours. 


Meyer, R. J.: Persona! communication to the Medical De- 
partment, The Armour Laboratories, 1954. 
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tor-patient relationship. Drs. Wal- 
ter Portteus of Franklin, Ind., 
George Schmitt of Miami, Fla., and 
H. Calvin Fisher of Denver, Colo.. 
are among those who have written 
leaflets for their patients, describing 
their services and encouraging ad- 
vance fee discussions. ‘An Oregon 
physician, Bernard Harpole of Port- 
land, sends menthly letters to his 
patients containing information on 
child care, heart disease, and medi- 
cal subjects in an informal style. 

Such activities reflect an in- 
creased awareness among physicians 
of the need for going more than half 
way to meet their patients. Indeed, 
unless the individual doctor prac- 
tices good public relations, medical 
society P.R. activities will be of little 
value. 

To judge the progress medicine is 
making in the public relations 
sphere, we need merely contrast its 
efforts on this score in 1955 with 
those being promoted in 1950. 
There's no question about the 
achievements chalked up. A few of 
the projects now being carried on 
have been cited; there are hundreds 
of others. 

This is not to say that the profes- 
sion has by any means solved all its 
P.R. problems. There’s still much 
to be done. But any “iron curtain” 
that existed in the past between the 
profession and the public is disinte- 
grating today before the sincere ef- 
forts of America’s physicians to 
provide better medical care and 
broader public service. END 
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Does a Laboratory 


Technician Pay Off? 


[CONTINUED FROM 136] 


“In some cities, I imagine, labor- 
atory facilities as complete as mine 
wouldn't be practical. For example, 
the city where I took my interneship 
had a top-notch commercial labora- 
tory, owned and operated by an 
M.D. It offered round-the-clock ser- 
vice, free tests for the medically in- 
digent, and seven standard proce- 
dures (blood count, blood sugar, 
cholesterol, N.P.N., Kahn, Kline, 
and Mazzini) for just $3.50. 

“No near-by physician could com- 
pete with that. So none bothered 
with office laboratories. But the sit- 
| uation is different in most other cit- 
ies I’ve seen. And outside the cities, 
I believe an office laboratory is al- 
| most imperative.” 

What's the biggest problem con- 
nected with his laboratory? “It’s 
"keeping my technologist inter- 
ested,” Dr. Coppel says. “Some- 
) times days will go by without any 
interesting pathology, and that’s 
enough to take the edge off any lab 


worker’s enthusiasm. 


Verbal Reports Help 


“What do I do about it? I dem- 
onstrate my own interest on every 
possible occasion. I ask for verbal 

reports, as well as written ones, and 
we nearly always discuss her test 
dings. Both of us keep up with 


the literature in the field, and we 
confer frequently about new labor- 
atory procedures. All of which 
seems to refresh my knowledge and 
her morale.” 

The best thing about an office 
laboratory, Dr. Coppel believes, is 
the boost it gives the G.P. “The 
greatest hazard in general practice,” 
he says, “is the pressure of a full re- 
ception room. Too often, it induces 
you to practice palliative medicine, 
and you become dissatisfied with- 
out really realizing why. 

“With good laboratory facilities, 
it’s different. There’s no reason to 
limit yourself to minor illnesses only. 
An office laboratory makes medicine 
more satisfying for the G.P.” END 


Aus 




















MEDICAL ECONOMICS * OCTOBER 1955 








HOLLAND-RANTOS CO., INC. * 


Medicine by the Ton 
[CONTINUED FROM 117] 


list, including one who was neither 
board-certified nor an A.C.S. mem- 
ber. But two other surgeons, both 
well qualified, weren’t approved. 
“In addition, six medical men on 
the hospital staff weren’t approved 
—nor, in fact, was any internist in 
the whole county. But I know of a 
much younger man than myself who 
was approved in the next county. 
And he’s not a board man, either.” 
Dr. Lapsley echoes Dr. Bee’s 
complaint. “What is the U.M.W.? 
A board of medical examiners?” he 


asks. 








Concerning the effect of the Blue 
Book on a doctor's practice, he says: 
“A physician dropped from the list 
becomes a second-class doctor—in 
the miner’s eyes. It doesn’t do much 
good for an M.D. to be well quali- 
fied if his patients don’t think he is.” 


He’s Been Dropped 


Several doctors in the Pittsburgh 
area pointed out to me that there’s 
apparently little connection be- 
tween a man’s qualifications and 
U.M.W. approval. Take, for in- 
stance, Dr. John S. Donaldson of 
Pittsburgh: He’s certified by the 
American Board of Orthopedic Sur- 
gery and is a Fellow of the Ameri- 
can College of Surgeons, a member 
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of the American Academy of Ortho- 
pedic Surgeons, and an assistant 
professor of orthopedic surgery at 
the University of Pittsburgh Medi- 
cal School. Yet his name doesn’t ap- 
pear in the 1955 edition of the Blue 
Book. 

“I'm not considered good mater- 
ial for the U.M.W. panel,” Dr. Don- 
aldson told me. “I was dropped 
from the list this year. The reason 
they gave me was that I didn’t han- 
dle enough U.M.W. cases in a year 
to make the extra bookkeeping 
worth-while.” But he added, “I’ve 
had several disagreements with the 
union’s area medical administrator.” 
2. The U.M.W. is disqualifying 
doctors as participants in the medi- 
cal program without bringing 
charges, either through established 
medical-society or hospital-staff 
channels. 

Says Dr. Bee: “The union makes 
vague charges of abuses by physi- 
cians. But never once in Indiana 
County has it attempted to use the 
available machinery for the correc- 
tion of such abuses and for disci- 
plinary action.” 

I heard this same view from at 
least ten members of the Allegheny 
Valley Hospital staff in Tarentum, a 
coal and steel town of 10,000 in Al- 


J legheny County. One of these men, 


Dr. Hymel Fishkin—a surgeon for 
twenty years and now chief of the 
staff—told me he’d been dropped 
from the Blue Book last spring after 
a disagreement over tees. “A matter 
of $37,” he commented. 
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“A credentials board—not the 
U.M.W.—should decide questions 
of professional qualifications,” said 
Dr. Fishkin. His colleagues at the 
hospital have adopted a resolution 
deploring the barring of any staff 
member “without just cause” and 
“without the approval of this staff.” 


G.P.s Lose Out 


3. Theminer-patient’s free choice 
of physician is becoming more and 
more limited. 

Says Radiologist Paul Bovard of 
Tarentum, who first practiced as a 
mine-camp doctor in near-by Rus- 
sellton: “At first, the United Mine 
Workers promised free choice of 
physician. Now they're calling it 
wide choice. Soon it will be Jim- 
ited choice.” 

Dr. Lapsley, in Indiana, sees it 
from another angle: “It’s the family 
doctor who’s losing out. If I have to 
send my patient to Johnstown, 










Yip Fs 
en 
T 
<i 

\ 


345 


MEDICAL ECONOMICS * OCTOBER 1955 











MEDICINE BY THE TON 


thirty miles away, to see a consul- 
tant, what happens? My care of the 
patient is interrupted. Chances are, 
I never see him again.” 

4. Individual doctors have a feel- 
ing of being spied on by U.M.W. of- 
ficials. 

One of the G.P.s I talked with in 
Tarentum, Dr. James H. McQuade, 
told me that a patient of his got a 
letter of inquiry recently from the 
Pittsburgh U.M.W. office. In Dr. 
McQuade’s words: “It asked the pa- 
tient whether I had expressed any 
opinion of the United Mine Work- 
ers’ fund, and whether it was a det- 
rimental opinion. Now I ask you. . .” 

Another Tarentum man, Surgeon 
Joseph A. Borrison, showed me a 


letter from the union’s Pittsburgh 
area medical administrator, Dr. Les- 
lie A. Falk. Addressed to one of Dr. 
Borrison’s colleagues, the letter 
asked for a confidential and frank 
opinion of Dr. Borrison’s surgical 
abilities, “including an estimate of 
their limitations.” 

The letter, curiously enough, was 
dated June 7—the day Dr. Borrison 
startled an A.M.A. reference com- 
mittee hearing by telling U.M.W. 
Medical Director Draper to his 
face: “I hope you resign before you 
become a Judas to medicine.” 

5. A number of doctors believe 
that the U.M.W. program is moving 
in the direction of monopoly medi- 
cine. 
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Many of the men I talked with 
suspect that a “monopolistic” pat- 
tern is developing in the union’s 
medical plan. And they fear it may 
mean even more trouble in the fu- 
ture for independent practitioners. 
Here’s how physicians in three 
counties outlined the danger for me: 


What Doctors Fear 


First, the lists of U.M.W.-ap- 
proved physicians are getting shorter 
every year. Next, the union is en- 
couraging physicians to work on a 
retainer, or on a “fee-for-time” basis. 
In addition, it’s encouraging group 
practice in several new clinics that 
have sprung up in western Pennsyl- 
vania. Finally, it’s building its own 


hospitals—a $15 million chain of ten 
institutions in West Virginia, Ken- 
tucky, and Virginia. 

“That's the trend,” according to 
Cardiologist Nathan A. Kopelman, 
who heads the staff of the Citizens 
General Hospital in New Kensing- 
ton. “The union appears to be get- 
ting farther and farther from its 
original plan for using only existing 
facilities, and for paying private 
physicians on a fee-for-service basis. 

“The union has said that it won't 
build any facilities of its own except 
in areas where there are none, or 
where they're inadequate. But what 
happened here? It opened a clinic 
within three blocks of our hospital.” 

In point of fact, the United Mine 
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Workers Welfare and Retirement 
Fund owns no clinics of its own. But 
it does, of course, largely support 
many physicians who staff private 
clinics serving mining communities. 
I visited one such clinic at Russell- 
ton, a town of 2,000, which is 
rimmed by slag piles from three ac- 
tive coal mines. 

The clinic is staffed by two full- 
time G.P.sand seventeen specialists, 
most of whom make the twenty-five- 
mile drive from Pittsburgh one day 
a week. Though the Russellton 


ty per cent of the group’s patients 
are miners and members of their 
families. 


pays most of its bills. Reason: Nine- 





Whose Thumb Next? 


“No matter who owns such clin- 
ics,” commented a doctor in a near- 
by town, “the independent physi- 
cian can’t help feeling that the 
U.M.W. comes close to controlling 
them. And if one segment of labor 
gets its thumb into the practice of 
medicine, what next? Suppose the 





group is independent, the U.M.W. _ steel workers’ union adopted a plan 





How the U.M.W. Spends 
$52 Million for Medical Care ' 


In the most recent fiscal year for which figures are avail- 
able, the United Mine Workers’ medical care program: 
> Paid a total of $18 million to 8,000 physicians; 

> Paid physicians for 1,963,000 hospital calls; 

> Paid specialists for 1,056,000 office consultations; 

P Paid a total of $34 million to 1,739 hospitals in 45 
states; 

P Paid for 2,058,000 days of hospitalization for 115,- 
274 miners and members of their families. 

In’ other words, about one U.S. hospital in four re- 
ceived some payment from the U.M.W. fund, as did 
about one physician in twenty-five. Average annual pay- 
ment per participating physician: $2,250. 
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from coast to coast... 
Adolescents need help 
to avoid vitamin C deficiency 


Typical reports from nutritional surveys show: 
Among 780 junior high school students in Maine, 
two-thirds of the boys and one-half of the girls 
eat diets deficient in vitamin C.! 


Teen-age boys in lowa neglect foods rich in’ vitamin C 
while girls stint on all foods to keep fashionably slim.? 


Daily meals of students in four colleges of the 
Pacific Northwest provide inadequate vitamin C more 
than 60% of the time.3 


The ‘Citrus Snack’ vs. ‘Empty Calories’ 


The taste appeal of the ‘citrus snack’4 makes this a simple, 
satisfactory way to help compensate for the nutritional 
deficits of teen-age meals which are too often of 

“the hot-dog, soft-drink, candybar type.”’® 


Teen-age Acne Problems may be a manifestation of 
inadequate vitamin C intake, and excellent results 
have been reported by correcting this deficit.5 


Florida Citrus Commission 
Lakeland, Florida 


. Clayton, M. M.: Maine Agric. 
Exper. Sta. Bull. No. 495, 1951 
Eppright, E., et al.: Fed. 
Proc. 11:442, 1952. 

. Fincke, M. L., et al.: 

J. Am. Dietet. A. 24:957, 1948. 
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. Morris, G. E.: Postgrad. Med. 
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in pediatrics and 
in pregnancy 


... @ logical approach to functional 
nausea and vomiting... try non- 
hypnotic, non-narcotic EMETROL 
first, before resorting to potent 
drugs with undesirable side effects. 
“A safe and physioiogic agent,’ 
proved highly effective in children? 
and pregnant women,' EMETROL 
“is free of annoying side effects... 
neither stimulates nor depresses 
...and is relatively inexpensive." 


ETR 


(Pnosphorated Carbohydrate Solution) 
for nausea 
and vomiting 


An oral phosphorated carbohydrate 
solution (optimally adjusted pH). 


IMPORTANT: Do not dilute. Avoid 
all other fluids while taking 
EMETROL. 


Average dosage: Children, 1 teaspoon- 
ful every 15 minutes. If dose is not re- 
tained, repeat every 5 minutes. Early 
pregnancy, 1 or 2 tablespoonfuls on 
arising, repeated every 3 hours or when- 
ever nausea threatens. 

Supplied: Bottles of 3 fl.oz. and 16 fl.oz. 
through all pharmacies. 


1. Crunden, A. B., Jr., and Davis, W. A: Am. J. 
Obst. & Gynec. 65: 1953. 
2. Bradiey, J. E., J. Pediat. 38:41, 1951. 
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like the miners’. Where would that 
leave us?” 

A good many men in private prac- 
tice apparently share this view. As 
Dr. Bee sees it: “The United Mine 
Workers fund is already a closed 
panel. It uses only its own approved 
consultants; and it disregards other 
qualified men.” 

And here’s what Dr. Bovard said 
to me, just before we shook hands 
and parted: “If they're going to 
have closed-panel medicine, let 





MEDICINE BY THE TON 


them. But let’s stop calling it free- 
choice medicine.” 

Those seem to be the major com- 
plaints of the private practitioners in 
at least one great coal-mining re- 
gion. Can their problems be solved 
at the conference table? 

The men who are now negotiat- 
ing on behalf of both sides think 
they can be. But many an independ- 
ent doctor has his doubts. As one 
G.P. said: “I’m willing to be shown. 
But I want to see for myself.” END 
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Diagnosis...Therapy... 


Prevention of 


The singularly dramatic response of 
gouty arthritis to colchicine makes this 
drug a quick, effective diagnostic tool’ 
as well as a choice therapeutic agent. 
When signs and history are absent 

or confusing, NEOCYLATE* with 
COLCHICINE resolves the doubt and 
simultaneously provides the immediate 
analgesic effect of colchicine with 
potentiated salicylate. 

Each tablet contains: 

Sodium Salicylate . ... .0.25Gm. (4 gr.) 
p-Aminobenzoic Acid. . . . 0.25 Gm. (4 gr.) 
Ascorbic Acid. . .. . . « .20 mg. (1/3 gr.) 
Colchicine. ...... 0.25 mg. (1/250 gr.) 


Supplied: Bottles of 200, 500, and 1000 
yellow, enteric-coated tablets. 


1. Talbott, J. H.: Postgrad. Med. 5:386, May, 1949. 


Literature on request 


THE CENTRAL PHARMACAL COMPANY 
Products Born of Continuous Research 
SEYMOUR, INDIANA 


“Trademark of The Centra] Pharmacal Co. 
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G.P.s Want Fairer Share 
From Blue Shield 


[CONTINUED FROM 100] 


ted. Blue Shield plans that prorate 
the surgeon’s fee, Dr. Hawley says, 
are actually “unjust in their dealings 
with surgeons.” The scheduled fees, 
he points out, were drawn up as 
bare minimums for low-income ben- 
eficiaries; and “to divide these min- 
imum fees is an imposition upon 
surgeons.” 

Dr. Hawley continues: “More and 
more, referring physicians are in- 
sisting upon being employed as an 
assistant at a surgical operation 


upon their patient. Of course, the 
principal reason for this is either to 
obtain a cut of the fee from the in- 
surance, to justify an added charge 
to the patient, or to demand an ac- 
tual split from the surgeon. 

“This practice is often bad both 
for the patient and for the advance- 
ment of surgery. As far as the wel- 
fare of the patient is concerned, 
modern surgery more and more de- 
mands carefully coordinated team- 
work among the surgeon and his as- 
sistants. Good teamwork can be had 
only after close association; and the 
surgeon who operates with first one 
assistant and then another has no 
team at all—even if each assistant is 
competently trained in surgery . ..” 
[MOREP , 
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... Prevent secondary infections with 
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Now available in two potencies 


NEW A-P-CILLIN-200 


Procaine Penicillin G..... 
Diphenylpyraline Hydrochloride. . 
Acetyisalicylic Acid.............. 
PGIREINL. ve dc cpocccccccess 


1 tablet q.i.d. 
In bottles of 24, 100 and 500 tablets. 


WHITE LABORATORIES, INC. 
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2 tablets t.i.d. 
In bottles of 50 and 500 tablets. 


KENILWORTH, NEW JERSEY 






















































a statement 


of 


business principles 





go American Medical Association has discontinued issuance of the Seal 
of Acceptance for products prescribed or recommended by physicians. Issu- 
ance of the Seal imposed restrictions on the advertising of such products to 
the laity, “considered to be in conflict with the best experience, authoritative 
judgment, and basic principles in infant feeding . . bi \ 


As the manufacturer of an infant formula M & R Laboratories recognizes an 
obligation to the medical profession and the public in advancing the general 
welfare. We affirm here the principles that have guided us during thirty 
years of offering Similac for the consideration of physicians. 


The human infant is a dependent being, defenseless against unphysiologic 
foods and improper care during the first year of life. 


Preventive medicine is critical to the infant, because his underdeveloped 
capacity for maintaining homeostasis renders him acutely vulnerable to the 
stresses resulting from inadequate management. For the normal infant, good 
nutrition is an essential consideration. It is of particular concern to the phy- 
sician, and supervising it maintains the contact with the patient necessary 
for continued preventive care. 


We hold inviolate the prerogative of the physician to prescribe infant feed- 
ing according to his judgment. The physician has the training and experience 
necessary to select and prescribe the formula and other elements of the 
dietary, and to direct the preventive care of the infant. The contribution 
offered by the paramedical professions can be best utilized under his super- 


vision. 
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We believe it incumbent on M & R Laboratories to encourage and to partici- 
pate in research in the field of nutrition, both fundamental and applied. The 
M & R Pediatric Research Conference program is but one instrument for 
achieving this objective. 


Promotion of an infant feeding should be confined to demonstrating the 
merits of the feeding to the medical profession, and to providing the infor- 
mation necessary for proper use of the feeding to the allied professions. 


Our representative to the physician is chosen for his integrity, is trained in 
the knowledge of his product and its application, and is schooled to respect 
the physician’s position and conduct himself with propriety. His function 
is to develop product understanding, and to render services to physicians 
that will facilitate application of the product in their practice, without any 
attempt to incur obligation for such services. 


Similac advertising is directed only to physicians and those professionally 
associated with them, and is concerned with the presentation of data from 
the scientific literature substantiating the principles underlying the formu- 
lation of the product. 


M & R Laboratories believes that no action should be taken by commercial 
interests to produce pressures from lay sources designed to influence the 
physician’s prescription of any product or type of product. 


Efforts to create brand preference or to publicize medical concepts for com- 
mercial gain, through the use of mass media such as television, radio, news- 
papers and magazines, can only result in undesirable pressure on the phy- 
sician from patients. Lay promulgation of brands of infant formulas or foods 
intended for the first year of life infringes on the right of the physician to 
prescribe as his judgment directs. 


We believe that the public welfare and the prestige and effectiveness of 
medicine depend on the continued recognition of the prerogatives and re- 
sponsibilities of the physician. Relegation of these responsibilities to other 
interests can only lead to a deterioration of medical care and a threat to 


” 


national standards of health. 


While M & R Laboratories transacts its affairs to make a profit for the com- 
pany, we feel that this is most appropriately done by providing what we 
believe to be the best possible product, at the lowest possible cost, marketcd 
under this code of business principles. 


Dave Cox, Director 
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G.P.8 WANT FAIRER SHARE 


This ideal of “teamwork” pre- 
sents one of the biggest obstacles to 
extended proration of fees. Says the 
A.C.S. Board of Regents: “The wel- 
fare of the patient is best served 
when the operation is performed 
with the aid of a trained surgical as- 
sistant and when the postoperative 
care is the direct responsibility of 
the operating surgeon.” 

Certainly, such standards may be 
modified in areas where the refer- 
ring physician is needed to assist or 
to follow up. But, adds the A.C.S., 
“the delegation of the surgical after- 
care to the referring physician in a 
hospital where the surgeon is in reg- 
ular attendance is disapproved.” 

On the other hand, there are 
those who feel that payment to the 
referring doctor may help assure 
the presence of a mature physician 
to assist the surgeon. A New Jersey 
practitioner who's very close to the 
problem points out: “When no as- 
sistant fee is payable, it’s astonish- 
ing how many surgeons make do 
with only nurse or interne assist- 
ants.” 


Large-Volume Operations 


All of which makes it clear that 
medical opinion is divided on the 
question. So much, it seems, de- 
pends on the vantage point. For 
instance: 

The G.P. tends to think of surgi- 
cal assistance in terms of the large- 
volume operations—appendectom- 
ies, herniorraphies, hemorrhoidec- 
tomies—where it’s apparent that just 


356 MEDICAL ECONOMICS: OCTOBER 1955 


about any doctor can assist. The 
surgeon, in contrast, thinks in terms 
of bigger stuff—gastrectomies, col 
ectomies, mastectomies, and other 
radical dissections—where good 
teamwork is important. No wonder 
the two don’t see eye to eye on the 
desirability of G.P. assistants. 


What’s Local Custom? 


Concludes one national Blue 
Shield official: “It may be better to 
let the plans follow local custom, 
rather than try to set any kind of na- 
tional policy that would aggravate 
[some] sections.” 

But this isn’t so easily done. What 
is local custom? New Jersey, for 
example, was able to win A.M.A. 
approval of a resolution accepting 
proration. Yet the question of fee 
splitting has that state still divided 
through its geographical middle; 
those north of Trenton reportedly 
take one position, those south take 
another. 

Actually, the basic trend seems to 
be away. from G.P. assistants. More 
and more well-trained surgeons are 
entering practice. Anda young sur- 
geon seeking an A.C.S. fellowship is 
under some supervision by a senior 
surgeon for his first year or two of 
practice; so he’s definitely available 
for assistant jobs. 

Dr. Hawley also points out some- 
thing that’s commonly overlooked: 
There’s nothing to stop a surgeon 
from hiring a regular, competent as- 
sistant and paying him out of the fee 
for surgery, or in any way he sees fit. 
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This man can be, and often is, a G.P. 
with a working interest in surgery. 
Such an arrangement is ethically 
above reproach—as long as there’s 
no question of referral or induce- 
ment. 


Place in the Sun 


So it’s clear that there are still 
many obstacles in the path of the 
self-employed G.P. who wants a 
share of Blue Shield fees for sur- 
gery. Sure, he has gained a measure 
of official blessing. Here and there, 
he has really found a place in the 
surgical sun. For example, a Ne- 
braska Blue Shield official reports 
that of $2 million recently paid out 


Space Saver 


If you’re cramped for space, but 
still want more dressing rooms for 
patients, you may be able to cut 
some corners as shown here. This 
corner cubicle is typical of the 
kind incorporated into the treat- 
ment rooms of the Beverly Hills 
(Calif.) Clinic. Shaped like a 
quarter circle (radius: 31” ), it has 
a mirror, built-in shelf, ashtray, 
light, and clothes hooks. 
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to 2,000 doctors for major surgery, 
half went to G.P.s. And the medical 
men also accounted for about 80 
per cent of the minor surgery done 
during the same period. 

But in other areas, the proration 
movement has got nowhere. And it 
probably won't move forward with- 
out a hard push from twodirections: 

1. The nation’s general practi- 
tioners must make their collective 
voice heard. Blue Shield officials are 
frank to say that if the G.P.s aren't 
satisfied with the surgical contracts 
in their areas, they should put pres- 
sure on their medical societies, 
which appoint the Blue Shield gov- 
erning boards. Only the medical so- 
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ciety can tell its Blue Shield board 
what it wants—and get it. 

Granted, any such move on the 
part of the G.P.s would be an uphill 
struggle. Medical societies, like most 
Blue Shield plans*, are still special- 
ist-dominated. (As an index, four of 
the last six A.M.A. presidents 
have been surgeons. President-elect 
Dwight H. Murray is the first G.P. 
chosen for this post since 1886. ) 


The Finger Points 
The American Academy of Gen- 
eral Practice put its finger on this 
difficulty two years ago, when it 
said: “It is imperative that general 
practice have an adequate and ac- 


*See editorial, page 79, this issue. 


G.P.8 WANT FAIRER SHARE 


tive representation at the policy- 
making level . . . Indifferent, ineffec- 
tive participation by the man in gen- 
eral practice may well account for 
the... unfair position in which he 
finds himself.” 

2. More and more doctors who 
were once reluctant to plunge into 
the insurance business now feel that 
the A.M.A. must eventually spell 
out what a good Blue Shield medi- 
cal-surgical contract should encom- 
pass. 

At the June, 1955, meeting, five 
resolutions on voluntary health in- 
surance were introduced in the 
House of Delegates. All were con- 
cerned with the lack of a clear state- 
ment from the A.M.A. as to whai 





Prescribed by physicians throughout the world 





a FELSOL provides safe and 
* effective relief in Asthma, Hay Fever 
> and related bronchial affections. 


Have YOU ever 


used 


FELSOL 


FELSOL also relieves pain Each oral powder contains: 


r and fever in Arthritis, Headache, —— open = es, 
> and other painful conditions. Citrated Caffeine . . 0.100 gm. 


The fast action and long duration of FELSOL gives smooth and com- 
forting relief. After a single therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, measurable amounts of 
the drug persisting 24 hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 


Try this unique and superior product by writing for free 
Professional Samples and Literature 


AMERICAN FELSOL CO. ¢« P.O. Box 395 « LORAIN, OHIO 











Available at all Drug Stores 
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G.P.8 WANT FAIRER SHARE 


provisions a desirable insurance plan 
should include. 

The House referred the whole 
question to the new Commission on 
Medical Care Plans, headed by 
Pathologist -Leonard W. Larson. 
The commission is already studying 
a demand from the New York State 
medical society that the Principles 
of Medical Ethics be revised to in- 
clude a statement that proration of 
fees is ethical. 

Any further G.P. success in get- 
ting a redistribution of the Blue 
Shield bounty seems likely to come, 
then, from these two channels: (1) 
direct pressure on local medical so- 
cieties; and (2) the establishment 
of a uniform point of view by the 
new commission, after a suitable 
period of study. 

Some observers feel that the best 
answer of all is the one suggested in 


the recent report of the A.M.A. 
Committee on Medical Practices: a 
campaign to educate the public to 
the value of the family doctor's ser- 
vices. 

The G.P., it’s generally agreed, 
has been notably deficient in point- 
ing out to the patient that the doctor 
himself considers his work of value, 
whether the patient can pay for it or 
not. Having used part ‘of the sur- 
geon’s fee as a crutch for so long, 
the G.P., as an economic man, finds 
himself with a habitual limp. 

As long as he must depend on 
sharing the surgeon’s profits, he 
can’t act wholly in his patient’s in- 
terest—or in his own—by trying to 
hammer down the surgeon’s finan- 
cial rewards. To walk alone, he’s got 
to stop leaning on the surgeon. He’s 
got to build up his own rewards in- 
dependently. END 








Semi-Annual Index 


The Subject Index to MEDICAL ECONOMICS articles— 
formerly published in April and October—will henceforth 
appear in June and December. The change has been re- 
quested by medical libraries and others, so as to put the 
index on a calendar-year basis and make it more con- 
venient to use with bound volumes. The next subject 
index we publish, then (in December), will cover the 


1955 issues from April to December, inclusive. 
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Lotusate is a highly effective, well tolerated barbituric 
hypnotic and sedative. It acts within from fifteen to thirty 
f 


minutes, producing sleep lasting fron six to eight hours 
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FREE T0 DOCTORS & 


“HOW WE DO IT’’!... 
Let us send you 
technical information 
about the NEWEST, 
MOST MODERN 
Instrument for 
Measurement of 


BLOOD PRESSURE 


Send for your copy today! 

Ask Your Dealer to Show 

You this 300mm Mercurial 

Pocket-Size, All Purpose 
BURTON 





MANOTEST: 


BURTON MANUFACTURING CO. 
2522 Colorado Bivd., Santa Monica, Calif. 











Dr. Scholl’s Arch Supports 
Usually Give Quick Relief 


The reason quick relief usually follows 
when Dr. Scholl’s Arch Supports are 
fitted to persons suffering from Weak, 
Fallen Arch or Flatfoot, is because the 
muscular and ligamentous strain causing 
the pain is removed. Expertly fitted at 
selected Shoe and Department Stores 
and Dr. Scholl’s Foot Comfort® Shops 
in principal cities. 


D! Scholls 0) 
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today... 


PENICILLIN V 
a new penicillin 


e With minimal destruction in the stomach, maximal absorption 
in the duodenum ; 

e With greater activity than potassium penicillin G against certain 
microorganisms 

@ That produces assured and higher blood levels than any other 
oral penicillin (urinary excretion is twice that of penicillin G) 


@ That is well tolerated and virtually nontoxic 
@ That needs no bulky dose-limiting buffer 


e@ Supplied in Tablets, 125 mg. (200,000 units) each, bottles of 36. 
Also available: BICILLIN®-Vce Tablets, 100 mg. (100,000 
units) benzathine penicillin G and 62.5 mg. (100,000 units) pen- 


icillin V; bottles of 36 
Penicillin V, Wyeth 
Pt id athtooe 


“trademark | gett 


> 
PHILADELPHIA, PA. 
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"SIMPLIFIED 
BOOKKEEP NG RECE 
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GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—i to 


3 tsp. * glass water— 
% hour before meals. Avail le—4 and 8 os 
bottles. Samples and literature on request. 


Firm ot R, W. GARDNER orango, W.3. 





“HHiuminated Reflecting 
Lettered Signs”’ 


All Aluminum & * 
Stalniens Steel Sign « 
1 6’x22”—$98, 


seuae, Dignified. % 


White letter 
biack back + Pha 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


Smooth-Working 
Combination 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


a tli 
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SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 
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Memo 


FROM THE PUBLISHER 


$12-Billion Business 


When this magazine was founded, 
back in 1923, medical economics 
had already become a billion-dollar 
enterprise. The American people 
spent between one and two billion 
dollars that year for medical and 
health items of every kind. 

This year, the Department of 
Commerce estimates, medical eco- 
nomics is a $12-billion business. 
That’s more than the American peo- 
ple spend annually for all new and 
used cars. It’s more than they spend 
annually for brokerage, banking, le- 
gal, lending, and life insurance serv- 
vices, combined. 

And who’s the key man in this 
king-sized operation? No one but the 
physician. Let’s look at some figures 
showing the surprising extent of his 
economic influence: 

{ He personally provides medical 
services for which people pay nearly 
$3 billion a year.* 

{ He prescribes drugs and drug 
products for which people pay more 
than $1 billion a year. And he in- 
fluences their independent purchase 
of another half-billion dollars’ worth. 





*And through charity care and uncollected 
accounts, he gives away another billion dol- 
lars’ worth. 
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{ He orders ophthalmic products 
and orthopedic appliances each year 
for which people pay more than half 
a billion dollars. 

{ He influences the purchase of 
health insurance, now a billion-dol- 
lar business in its own right. 

{ He directs the hospitalization of 
people who, in the aggregate, pay 
nearly $3 billion a year to hospitals. 

{ He plays a part in Government 
health programs, now running at the 
rate of $2 billion a year. 

These figures make several things 
clear—most important of which is 
that the doctor needs all the eco- 
nomic education he can get. If a 
$12-billion business is to revolve 
around him most successfully, our 
medical schools and our medical so- 
cieties owe him a better business 
preparation. \ 

MEDICAL ECONOMICS happened to 
be the pioneer source of such busi- 
ness help. We're pleased when we're 
told that it’s still the prime source. 
We're not so pleased when we're 
told it’s the only source: 

The modern doctor needs all pos- 
sible assistance in understanding 
medical economics. For the practi- 
tioner who discusses fees, hospital 
costs, and health-plan allowances 
with his patients is spreading the 
salve of knowledge over potential 
trouble spots. 

But he can’t spread it if he doesn’t 
have it. That’s where MEDICAL ECO- 
NOMICS comes in. And that’s where 
every medical organization should 
come in, too. —LANSING CHAPMAN 
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‘Tracinets. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


relieve sore throat right on the job 


"MAJOR ADVANTAGES: Compeians sptnentertst sotinn of bactrarts, 
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In afebrile oral infections, TRACINETS 
provide the combined antibacterial ac- 
tion of bacitracin and tyrothricin — two 
potent topical antibiotics—plus the sooth- 
ing anesthetic effect of benzocaine. In se- 
vere cases, TRACINETS conveniently sup- 
plement systemic antibiotics. 


Each TRACINETs troche contains 50 units 


zinc bacitracin, 1 mg. tyrothricin, 5 
benzocaine. Suppiied in vials of 12. 


Philadelphia 1, Pa. 


DIVISION OF MERCK & CO., INc. 


mg. 





| TO SAVE YOUR TIME 


TO HELP YOUR PATIENTS 





HYGIENE OF PREGNANCY 


The busy doctor, when called upon to provide expectant 
mothers with guidance on rest, diet and related subjects, can 
save valuable time by using this Ivory Handy Pad. There are 50 
identical instruction sheets in each Handy Pad on ““The Hygiene 
of Pregnancy.” Only professionally accepted matter is included 
—with no advertising of any sort. You simply hand a sheet to 
the patient. ““The Hygiene of Pregnancy,” like its five com- 
panion titles, was originated by Ivory Soap as a service to the 
medical profession. The series is designed to save time for doctors 
;.. and to help patients follow instructions more faithfully. 


9944/1099 % PURE® (IT FLOATS 


YOU CAN OBTAIN —FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to Procter & Gamble, Dept. C, Box 687, Cincinnati 1, O. 


Ask for the Handy Pads you want by number. 


No cost or obligation. 


: “Instructions for Routine Care of Acne.” 

: “Instructions for Bathing a Patient in Bed.” 

: “Instructions for Bathing Your Baby.” 

: “The Hygiene of Pregnancy.” 

: “Home Care of the Bedfast Patient.” 

: “Sick Room Precautions to Prevent the 
Spread of Communicable Disease.” 








